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Discernment an 


OW many nursing procedures are degenerating into 

ritual and which are they ? In the debate in the 

House of Lords last week, Lord Moran emphasized 

that with limited numbers of trained nurses we 
must concentrate on making the best use of those now 
available and he questioned whether some procedures were 
not degenerating into ritual—being performed, we presume, 
as routine measures regardless of necessity,.appropriateness 
or of their intrinsic value. 

The Lords were discussing the report of the job analysis 
The Work of Nurses tn Hospital Wards, and valuable 
points were made by Lord Moran, though no definite lead 
was given in the Government reply by Lord Woolton (see 
page 521). Lord Moran asked for discernment and discrimina- 
tion in the application of nursing procedures; the co-operation 
of doctors in restricting their ward rounds to the hours of 
10 to 12, or 2 to 5, thus assisting the work of the nurses; 
he also advocated, as a small non-recurrent capital expendi- 
ture and a long- term economy, such labour-saving devices 
as bed-curtains in place of heavy screens, ward trolleys and 
other equipment which were shown in the job analysis report 
to be so woefully lacking in the hospitals visited. 

These are immediate recommendations that could be 
put into practice at once. Meanwhile the nursing profession 
is facing the long-term problems raised by the job analysis, and 
discussions by sisters, tutors, and matrons during the con- 
ference at the Royal College of Nursing, constituted the first 
step in the study of the whole subject which is 
the necessary preliminary to experimenta- 
tion. A summary of the many suggestions 
made during the plenary sessions of the 
conference, each of which could be given 
detailed consideration, appear in subsequent 
pages of this issue. While a number of 
particular points were suggested, one of the 
fundamental considerations, which might 
result in a reorientation of nursing thought 
and procedure, was the nursing by group 
assignment—which pre-supposes a_ trained 
nurse, with sufficient helpers, being responsible 
for the actual care of a small number of 
patients. For example, one trained nurse 
could be personally responsible for the nursing 
care of 10 patients. If this were arranged 
the discernment and discrimination would no 
doubt follow, for, if the particular care or 
treatment of some 30 or 40 patients is 
dependent on the personal decision of the 
ward sister, who has the overall responsibility 
of ward administration and clinical teaching 
also, routine is apt to take the place of constant 
individual consideration. No doubt many 
nurses going new to a ward feel like questioning 
this or that routine measure, but quickly it 
becomes familiar and accepted and is no 
longer criticized or thought of as unreasonable. 

Routine has values as well as dangers, but 
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the proposal that matrons and ward sisters should periodically 
review ward procedures would no doubt bring to light many 
astonishing variations even within one hospital, and make 
the work of the wards lighter. The patients’ opinions, 
too, might be found illuminating, though less outspoken 
than Bernard Shaw’s comments, when a patient, on the 
frequent bathing of every patient still expected from the 
moment of admission until discharge, perhaps to a convales- 
cent home. Changing social conditions and the patients 
now entering general wards have together made some 
routine measures merely embarrassing, which were essential 
in an earlier day. 

During the debate Lord Crook drew attention, among 
other important points, to the ancient custom which has 
meant rousing the patients as early as 5 a.m. He referred 
to the recent pamphlet of the Central Health Services Council 
which recommended that no patients, apart from those 
receiving special treatment, should have to be awakened 
before 6 a.m., and later if possible. At the study conference 
among the problems suggested as needing co-operative 
reconsideration was that of the peak hours of work in the 
wards. The times of washing and the amount of time and 
energy expended on this aspect of patient care might well 
merit reconsideration in terms of the patients’ rest and 
comfort as well as in relation to the peak periods of work. 

Kut cach unit needs to study its own routine procedures 
and then compare these with other comparable units. We 
must look again at our work 
and re-assess it in the light of 
modern needs and changing 
patterns of behaviour, so 
that our patients can be 
sure that there is a very 
good reason behind every 
procedure, and that it is 
considered in relation to 
their particular need. 


THE 
QUEEN MOTHER 
OPENS NEW WING 


Her Majesty the QueenMother 
at the opening of the extension 
to the Hostel of God, Clapham 
Common, last week. The 
hostel which was founded 60 
years ago as a free home for 
the dying by the Sisters of the 
Society of St. Margaret is 
dependent on voluntary sup- 
port. The new wing will 
provide 25 extra beds. See 
also next page. 
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Scottish Health Centre 


SIGHTHILL, EDINBRURGH---the first health centre to be 
built in Scotland— was formally opened last week by the 
Rt. Hon. James Gray Stuart, M.V.O., M.C., Secretary of 
State for Scotland, supported by the Lord Provost of 
Edinburgh, Sir James Miiler. The Secretary of State said 
that almost every professional association had been consulted 
in planning the centre, and that scope had been left for 
adjustments to be made if experience proved them necessary. 
Mr. Stuart emphasized that this building was something for 
the people to use and not to misuse and spoke of it as an 
attractive example of Scottish contemporary architecture. 
Six groups of doctors have arranged to do part of their 
consulting work in the six suites of rooms in the centre. 
Some of the treatment rooms are staffed by Queen’s nurses, 
and health visitors employed by Edinburgh Corporation 
will manage the child welfare and school health services 
departments. Miss A. Dickson, R.G.N., S.C.M., H.V. Cert., 
a member of the Edinburgh Public Health Section, Royal 
College of Nursing, has been appointed co-ordinating ofticer, 
and is looking forward to some extremely interesting work 
when the centre gets fully into its stride. There is provision 
at the centre for four dental surgeons—-two of ihein in the 
Corporation's service and two priyate dentists under the 
National Health Service. A well equipped gymnasium 1s 
presided over by the physiotherapist, and there is provision 
for health teaching and tilms. A pharmacy on the premises 
will enable patients of the family doctors to have prescriptions 
made up on the spot if they so desire. Further details and 
photographs will be published later. 


Health Services Exhibitions— 


A WELL PRESENTED EXHIBITION at Amersham Road 
Health Centre, Deptford, was open to the public for two 
days last weck. It was arranged to show the many health 
and welfare services provided for all ages in the community, 
and the co-operation between the local authorities and 
voluntary services supplying them. Mobile vans for mass 
X-ray, ‘meals on wheels’, etc., were on show in the court- 
yard, which was gay with tulips. A clever exhibit was 
Hazard House—a room fitted to show the common causes 
of serious or even fatal accidents in the home. The exhibition 
at Woodberry Down Health Centre is reported on page 508. 
Hospital matrons and senior nursing staff were invited 
to a special meeting at the Deptford Centre, which was 
addressed by Dr. A. B. Stewart, M.D., Deputy Medical 
Officer of Health, London County Council, in the absence 
of Dr. J. A. Scott, and by Miss J. M. Calder, M.B.E., Chief 
Nursing Officer, London County Council. Miss Berry, 
Divisional Nursing Officer for Division 6, took the chair. 
Miss Calder made reference to the impetus given to renewed 
contact between the public health and hospital nursing 
services by the revised syllabus of the General Nursing 
Council for England and Wales. This required that after 
January 1, 1954, all student nurses should be given instruction 
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in the community health services, 
Miss Calder also hoped that the 
Committee set up by the Govern. 
ment to investigate the costs of 
the hospital services would: inevit- 
ably focus attention on the economy of the prevention of 
sickness and the care of patients in their own homes rather 


than in institutions. 
—And Home Care 


Miss CALDER prophesied that the emphasis in the next 
ten years would be definitely on home care, and while 
injection therapy and technical treatments were increasing 
in hospital, the nurse would need to have more expericnce 
in district nursing in order to learn the real bedside care of 
the patient and how to handle old people... We could be 
proud that nursing instruction had outpaced the medical 
students’ instruction in the emphasis being placed on seeing 
the patient as a whole and in his own environment. Miss 
Calder then described the scheme prepared by the [London 
County Council in order to meet the demands of the London 
hospitals for their student nurses to be introduced to the 
actual public health services (see the article in the series 
‘ Teaching Social Aspects of Disease’ in the Nursing 7 imes 
of May 2, 1953). Dr. Stewart emphasized the fundamental 
difference in outlook of those treating disease and those 
who, having had experience in that work, went into the 
public health services. They were concerned with the 
achievement of, for example, the eradication of typhoid 
and diphtheria. This was unspectacular work and lacking 
in the drama of modern surgery, but was of such immense 
imporiance in terms of human life and happiness. Various 
practical problems were raised in the discussion that 


The Hon. Ian Leslie Melville welcomes the Queen Mother at the 

opening of the new wing of the Hostel of God. Among the visiting 

clergy were, from Icft to right, the Bishop of Ningston, Bishop 
Hawkes and the Bishop of Kensington. 


followed on the introduction of student nurses to the public 
health services. Should the student nurse wear outdoor 
uniform when out on visits with the district nurse and health 
visitor ? This aroused opposing opinions, both as to whether 
it was desirable in principle and whether the student nurse 
should be required to have an outdoor uniform. Discussion 
also arose about what stage of training the visits should 
take place and the question of the midday meal if the 
students spent a whole day seeing the public health services. 
It was evident that many interesting problems would arise 
as this new development progressed. We publish on page 509 
a description of such visits with a tuberculosis health visitor. 


Cost of Health Service 


THE COMMITTEE OF ENguIRY initio the cost of the 
National Health Service under the Chairmanship of Mr. C. W. 
Guillebaud, C.B.E., announces that it is now prepared to 
receive written evidence from persons and organizations 
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interested in its enquiry. The Committee's terms of reference 
are as follows: ‘ To review the present and prospective cost 
of the National Health Service; to suggest means, whether 
by modifications in organization or otherwise, of ensuring 
the most effective control and efficient use of such Exchequer 
funds as may be made available; to advise how, in view of 
the burdens on the Exchequer, a rising charge upon it can 
be avoided while providing for the maintenance of an 
adequate Service; and to make recommendations.’ 
Memoranda of evidence should be sent as soon as possible 
either direct to the Secretary of the Committee, Mr. E. 
Halliday, Ministry of Health, Savile Row, W.1, or in the 
case of Scotland via Mr. R. P. Fraser, Department of Health 
for Scotland, St. Andrew's House, Edinburgh, 1. Other 
members of the Committee are: Professor J]. W. Cook, 
Sir Geoffrey Vickers, Sir John Maude, and Miss B. A. Goodwin. 


New Nurses Home, Falkirk 


AN ATTRACTIVE AND COMFORTABLE NURSES HOME which 
has not cost the National Health Service anything, has 
recently been cogpleted and opened at Falkirk and District 
Royal Infirmary, Scotland. There are two separate buildings 
having accommodation for 10 sisters, 15 staff nurses and 
86 student nurses. Senior nurses have a suite of rooms each 
including bedroom and sitting room; staff nurses have 
bed-sitting rooms. The nurses have to thank the people of 


The Royal Hospital 


ARE of the sick has been recognized as a function of 

St. Bartholomew’s Hospital, Smithfield, for over 800 

years; when it was founded in 1123 by the monk, 

Rahere, its establishment was to consist of eight 
brethren and four sisters who were to devote themselves to 
caring for the poor and sick. The impressive Indenture of 
Henry VIII, on show at the exhibition held recently in the 
Great Hall of ‘ Barts’, was issued on the refounding of the 
hospital after the dissolution of the monasteries; it recognized 
nursing as such, for it lays down that ‘ the hospital shall admit 
100 patients ’ and there is provision for ‘a matron and 12 
women ’ to care for them in ‘ The House of the Poore, near 
West Smithfield, in the City of London of the Foundation of 
Henry VIII’. The ‘ Inventorye ’ of 1558 lists “ such goodes 
as are nowe in the kepying of Ellyn Smith, matron’ and 
includes among a long schedule of items, ‘ 77 fether beddes ’ 
‘a piece of Pewter to washe in’, and ‘11 lether cannes 
called black jackes’. 

Susannah Robinson, appointed matron in 1767, sets 
forth all her duties in a Petition placed before the House 
Committee for an increase in her salary. Although she 
appears to have been somewhat of a glorified housekeeper, 
she had, it is true, ‘ upwards of 100 sisters, nurses, watchers 
and other helpers employed in the several wards of this 
hospital’. She had to ensure ‘ the happiness and quiet of 
the patients ’ which, she states, greatly depended upon the 
characters of the persons employed to attend them, and in 
addition to enquiring into their characters, the matron was 
often ‘intervening in the several disputes and squabbles 
between sisters, nurses, helpers and patients, and in 
removing the sisters into different wards, which takes a 
great deal of the matron’s time’. 

The matron was also responsible for the making, care 
and custody of the linen, and for reckoning the amount of 
pay due to the staff under her, and for paying them the 
correct sums in due course. 

One of the priceless documents on view was the grant 
by Henry FitzAilwin, first Mayor of the City of London, for 
5s. quit rent from land outside Bishopsgate, the probable 
date being 1188-9. The present Honorary Treasurer of the 
hospital, Sir George Ayvlwen, is a recent Lord Mayor of 
London; he does not claim that this is anything but a 
delightful coincidence, but as the governance of the hospital 
was in the hands of representatives of the ‘ City fathers ° 
from earliest times, this does show quite dramatically the 
continuity in the 800 odd years of its history. 

Perhaps the most precious of the Barts’ treasures is 
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Falkirk and surrounding district who have generously 
subscribed the money enabling these two blocks to be built 
without waiting for any relaxation of the stringency of 
economy in capital expenditure from National Health Service 
funds. The new home was formally declared open by 
Mrs. Allan, wife of Mr. James Allan, who gave 28 years’ 
service as honorary treasurer of the old Infirmary Board. 
Mr. Peter Symon, chairman of the management committee 
for l’alkirk and District Hospitals, presided at the opening 
ceremony, and among the large number of guests present 
was Miss M. ©). Robinson, Chief Nursing Officer, Department 
of Health for Scotland, and Miss M. Doig, Regional Nursing 
Officer, Western Regional Hospital Board. 


of St. Bartholomew 


the seal of RKahere, the monk, attached, upside-down, to 
the grant made by him to Hagno, the clerk, to whom he 
delegated the duty of running. the hospital. The seal is 
coupled with that of the Priory of St. Bartholomew, a 
co-foundation of the hospital, and both seals are of brilliant 
scarlet wax—-unfaded by the passage of centuries. The ink 
of this document, too, is still a vivid black. The assistant 
archivist of Barts, Miss M. V. Stokes, said that one of the 
principal ingredients was oak gall—they possess the recipe 
in the hospital archives. 

A very rare treasure (and one on which even the British 
Museum can cast covetous eyes) is the ‘cancelled seal ’ 
attached to a document issued by Bartholomew, the Chaplain, 
Master of the Hospital, to ‘ Richard called Mytre ‘ in respect 
of land near ‘ Holeburn Bridge’ (the earlier spelling of 
Holborn) for an annual payment of 15s., and a rough cross 
is scratched across the face of the seal to denote cancellation; 
its date is probably early 13th century. 

The grant of an ‘ Indulgence of 40 days’ offered by 
William, Bishop of Winchester, to all who would contribute 
to the funds of the hospital, was another document on view; 
present-day organizers of appeals may well regret that this 
form of persuasion is no longer at their command. 

The medical side was well represented in this exhibition. 
There was the signature of William Harvey, appointed hospital 
physician in 1609—enough to confer fame on St. Bartholmew’s 
Hospital, apart from anything else in its history. 

An amusing medical document refers to the attendance 
of patients in 1553; apparently there was a dispute among 
the ‘ chyrugions’ regarding the howers of comyng to dres 
the poore’ and as to the mequality of numbers of cases 
allocated to each doctor. The document sets out the cause 
of dispute and suggests a remedy. Human nature does not 
change over-much. 

Payment to surgeons for operations performed or 
amputations was to be 6s. 8d. each, it is laid down in another 
document. In a letter from Lord Anglesey, dated 1674, 
it is stated that 2d. per day will be allowed for each sick or 
wounded seaman treated at the hospital! A little later, 
4d. per day is the allowance for soldier patients. 

The hospital owns various properties out of London, 
acquired throughout its history. Among the documents on 
view was a bill for repair of the sea wall at Steeple, in Essex, 
dated 1745. The archivist on duty at the exhibition reports 
a postscript to this. Talking to one of the visitors she 
learned that his son had been filling sandbags at Steeple 
in the recent floods—plus ca change, plus c'est la meme chose. 
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OF ROYAL COLLEGE OF NURSING CONFERENCE 


ANALYSIS 


STUDY CONFERENCE 


HE conference to discuss The Work of Nurses in 

Hospital Wards met in plenary session at the end of 

each day’s work, the findings of the groups being 

collated and summarized by Mr. Goddard from the 
chair. In the general comment and _ discussion, 
which followed, all group members had an opportunity of 
commenting on the findings of other groups, or the group 
leaders could explain or amplify any items from their group's 
own contribution. 


RELATIONSHIP OF BASIC 
AND TECHNICAL NURSING 


There appeared to be practical unanimity that there 
should be no segregation or separation between basic and 
technical nursing. The reason for giving nursing care is the 
necessity of satisfying all the needs of the patient, and is 
therefore a whole function; there is a danger of assuming that 
this division of functions is desirable because of the ease with 
which basic and technical nursing can be so divided. It ts 
felt that it is not in the best interests of the patient to make 
such an absolute division between the two sides of nursing, 
and one of the groups advocated that the status oi basic 
nursing should be raised. Three of the groups recommended 
group assignment so that the patient receives whole nursing 
care under the supervision of the trained staff. | 

Some groups had considered the visits of the consultants 
and medical staff to the wards, and it was thought that the 
ward sister ought to be able to exercise more control over the 
times of these (sometimes, for instance, they clashed with 
patients’ meal times). The great need for consultation was 
emphasized—in which the ward sister must play her part- 
and for the responsibility of reduction in the number of 
medical rounds. ‘Is it really essential that the wards should 
be ready at 9 a.m. ?’ was asked by one group. 

Interesting discussions took place on the amount of 
unnecessary work: could time be saved by reducing the num- 
ber of times temperatures are taken in long-stay cases ? Is it 
really necessary for the whole gamut of routine investigations 
to be carried out ? Need patients always be put straight to 
bed on admittance early in the day when they are not to 
receive any treatment until the evening ? 

With regard to the. increasing range of technical 
procedures, which nurses were being required to do, there was 
an outspoken comment by one group that the medical 
profession was safeguarding itself legally in this matter at the 
expense of the nurse. 


PURPOSE OF 
NURSE TRAINING 


The subject of the training of the student nurse brought 
a wealth of comment, suggestion and criticism. Points made 
—not necessarily with unanimity within the group—included 
the following: (a) groups of students should be allocated to 
nursing the chronic sick; (b) combined basic training for the 
student nurse and pupil assistant nurse for a short initial 
period after which the two types of training should diverge 
(this suggestion did not have the general support of the 
meeting); (c) more emphasis to be placed on basic nursing 
care during training; (d) assuming that group assignment 
was in the best interest of the patient, it was suggested that 
experiments be carried out in this method; (e) extra 
prestige might be accorded to the third-year student—she 


* See also leading article and reports in the ‘ Nursing Times’ 
last week. 


might be allowed to teach some of the simpler procedures to 
the first-year students (opinion appeared to be divided on 
the question of whether or not this would be appreciated by 
the junior student); (f) every member of the medical team 
should have at least two weeks’ training on the wards (a 
suggestion which brought laughter from the audience). 

Interesting suggestions were made regarding allocation 
of duties, and many groups thought that bgtter planning of 
the wards would go a long way to solve the problem; a 
review of equipment and minor modifications in consultation 
with the ward sister would help. It was realized that 
major structural changes could not be expected owing to 
financial stringency, but wards planned in the past bore no 
relation to the duties which have to be carried out today, 
One group suggested that a great deal of the technical 
investigation work could be done by technicians from outside 
the ward. Mobility of nurses between wards was put forward 
as one suggestion although such interchangeability was 
recognized as being unpopular with the nurses themselves; 
another suggestion was that nurses in a study block should be 
used in the wards at the peak periods, but in subsequent 
discussion. their use in the morning rush was deplored as they 
would begin their studies already tired; if at all, they should 
help only in the evenings. Matrons should review the 
routine of their wards in consultation with the ward sisters, 
and plans should be discussed with all departments concerned 
and from this an essential routine should be agreed between 
all parties. (This was commended by the chairman as a 
practical suggestion). 

During the subsequent discussion an alternative to 
mobility of nurses between wards was suggested: namely, a 
reserve of nurses held ready to be deployed to wards where 
the need was greatest. If the nurses knew that they were ‘ on 
relief duty ’ in this way for a limited period only (just as on 
night duty) there would probably be little objection from 
them. 

A matron suggested that her colleagues might design or 
re-design equipment that would facilitate nursing. 

Another speaker reminded the audience that many 
suggestions made so far would not apply to any but nurse 
training schools, non-training hospitals would have to look 
for solutions of some problems elsewhere. 

All groups appeared to favour a reduction in the number 
of training schools—a “suggestion of great importance, the 
chairman considered, as many other considerations would 
lead from it. 

Several suggestions were made for improved status for 
the staff nurse and that, accordingly, she should be prepared 
and trained as a potential ward sister. 

Many were in sympathy with the third-year student 
nurse being given more responsibility than her juniors. It 
was also pointed out that better training of the-student 
nurse would result in better teaching by her when she became 
a ward sister, and that sisters should have some training in 
the art of teaching. Some groups thought that post-certi- 
ficate courses for sisters should be a condition of their 
appointment. 

Small ward units were generally approved of, although it 
was realized that staff shortages made this difficult. There 
was a good deal of resistance to suggestions that any of the 
ward sister’s duties should be delegated to other grades of 
staff—in spite of the general recognition that ‘ she had far 
too much todo’. The chairman thought there would appear 


to be a need to compromise on this attitude. 
An entry test to raise the standard of students admitted 
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was widely advocated (which might be more in the nature of 
an aptitude test) and one group suggested a five-year-period 
of comprehensive training, but this did not win general 
support. More consideration, it was thought, should be 
given to the staffing of non-training school hospitals. The 
number of hospital beds could be reduced if more home nurs- 
ing were encouraged. 


WARD ADMINISTRATION: 
1. THE STUDENT NURSE 

Further consideration was given on the second day, to 
the training of the student nurse and group discussions 
brought forward the following points. 

One group thought that experiments were needed to 
show how much time it really took to enable a student to 
become a good nurse; how to make the best use of the 
student’s time, and on the best method of correlating the 
teaching as between the sister tutor and the ward sister. 
They also stressed the importance of adequate equipment in 
the ward. 

Precept and example might play a large part in teaching 
to offset the ‘ negligible amount of teaching time’ given by 
the over-worked ward sister, was the opinion of another 


gr They thought however, that a ward sister should 
have @ Prowed ability to teach. Although centralized 
services might elpful in some directions, this did not, in 


their experience, result in the ward sister having any more 
time to spare. This group supported a larger nucleus of 
reserve—a ‘ buffer group ’—rather than a large number of 
part-time staff. They preferred that the student nurse 
should do no domestic work other than that needed in the 
care of the patient (in the prevention oi cross infection, for 
example). 

Another group suggested that all matrons should seek 
support of their management committees and staff in experi- 
ments of running 30-bed wards as three 10-bed units, and 
indicated what they considered the staffing needs for such 
units. There was much agreement that there must inevitably 
be some subordination of training to administrative needs 
of the wards, and it was suggested that it*was not entirely 
undesirable that the students should see for themselves the 
requirements of the hospital service and the fact demonstrated 
that the patients must come first. 

It was recognized that students should know something 
of the domestic work, so that they would be capable of 
supervising this in due course, but it was suggested that it 
should be taught in the preliminary training school. On the 
subject of the reduction in numbers of training schools, it was 
suggested that this would be most advisable in areas containing 
a number of competing training schools. 

There was a suggestion that students’ training allowances 
should be under the control of the area nurse training commit- 
tees rather than of the hospital, so that all student finances 
would be independent of the hospital. Another suggestion 
was that first-year students should be regarded as students 
exclusively. 

A fundamental reorganization of the hospital was 
recommended by one group. who also suggested a separate 
job analysis of every department. 


WARD ADMINISTRATION: 
ll. THE TRAINED NURSE 


A point was made during discussion that a higher 
proportion of trained staff to students would be more costly 
because of the higher salaries payable, but the chairman 
pointed out that this might possibly be offset by other 
considerations—for example, the student’s whole time was 
not at the disposal of the ward owing to her need to study. 

There should be a comprehensive review of the amount 
of paper work at present required—whether some form of 
clerical assistance were supplied for the ward sister or not, 
many of the forms now required appeared to be unnecessary. 
There should be no ruling of books used; these should be 
printed according to requirements. A telephone call system 
was considered essential, and a ward form report card should 
be placed handy to the telephone to assist in answering 
relatives’ enquiries. The sister should be relieved of the 
need for making out the off duty schedule which was stated 
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sometimes to occupy several hours of her time per week. A 
suggestion that attendance at matron’s office should be by an 
appointments system was countered during the discussion by 
the statement that this was the practice already in some 
hospitals. 

The phrase in the Report ‘merely the sister’s deputy’ was 
objected to, and it was explained by Mr. Goddard that it was 
intended to convey that the staff nurse had gt present no 
function as a nurse in her own right. 

On the question of staffing, it was doubted whether a 


‘larger number of trained assistant nurses was the best 


solution to the staffing problem in the training hospital, as it 
involved difficulties regarding seniority with the student 
nurses. 

There were suggestions that there should be two grades of 
staff nurse, and that the senior one should be sister’s deputy, 
while the junior one should have a definite responsibility for 
a specified number of patients and certain teaching duties; 


The Group Leaders 


Miss C. E. BENTLEY, departmental sister, Lambeth Hospital, 
London, S.E.11. 

Miss K. M. BiGGINn, sister tutor, The Hospital for Sick 
Children, Great Ormond Street, London, W.C.1. 

Miss CaPE, sister tutor, St. Bartholomew's Hospital, E.C.1. 

Miss F. E. Graves, deputy matron, Nottingham General 
Hospital. 

Miss G. A. RAMSDEN, assistant to principal, Staff College, 
King Edward's Hospital Fund for London, 147, Cromwell 
Road, London, S.W.7. 

Miss I. S. SCATES, sister, out-patients’ department, County 
Hospital, Huntingdon. 

Miss TRUSLER, sister tutor, Mile End Hospital, London, E.1. 

Miss D. R. WALLER, matron, Central Middlesex Hospital, 
London, N.W.10 

Miss M. B. WuitTow, ward sister, University College Hospital, 
London, W.C.1. 

Mrs. M. H. Wittitams (No longer nursing), 43, Hamilton 
Road, Oxford. 

Reserve Group Leaders 

Miss J. Hosss, principal tutor, King’s College Hospital, 
London, S.E.5. 

Miss O. ASHFORD, nursing officer, Manchester Regional 
Hospital Board. 


also that the staff nurse herself should continue to receive 
tuition with a view to qualifying as a ward sister. One group 
said there was a failure in the profession to continue tuition 
in the wider aspects of the patient’s care and a need for more 
university educational facilities for ward sisters in provincial 
centres. 

In any planning and experimentation regarding staffing, 
it should be borne in mind that staffing needs might be 
atfected by such factors as the degree and type of illness of 
the patients being nursed—and this, of course, might vary 
from time to time. 

The importance of matrons attending all appropriate 
committees of the hospital and of full representation on 
consultative committees was stressed. 


WARD ADMINISTRATION: 
OTHER STAFF 

It had been generally agreed that there was a valuable 
part which the assistant -nurse could play, especially in 
chronic sick hospitals and non-training schools. It was 
thought that her status might be improved and title changed 
to that of ‘ State Enrolled Nurse’, and that her function 
should be examined to determine the content and length of 
her training. It was thought that the number of assistant 
nurse training schools might be increased when the number of 
general training schools was reduced. It was recommended 
that she should work on a case assignment basis. 

It was generally agreed that there was a definite place 
for ward orderlies, but there was a division of opinion as to 
whether they should undertake domestic work entirely or 
should perform some nursing duties. It was agreed that the 
ward orderly should have some training before entering the 
ward, and there was a suggestion that the personal assistant 
to the ward sister might be from this grade when suitable. 

As regards the various nursing auxiliary grades covering 
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a wide variety of workers, it was recommended that domestic 
workers should receive some instruction before entering the 
ward, and although they should be under the control of the 
ward sister, it was thought that a domestic supervisor was 
of considerable value. One group thought clerical assistance 
for the ward sister might be an advantage, but doubted if it 
would be a full-time post, and suggested that other clerks 
in the hospital might be seconded part-time to this work. 

There was apparently general agreement that the cadet 
scheme was not at present ideal and it was felt that these 
young people should not be employed on any nursing duties, 
but should be employed exclusively in other parts of the 
hospital. The National Hospital Service Reserve was to be 
encouraged, but it was thought that their numbers should be 
supplementary to ward establishment. 


WARD ADMINISTRATION: 
IV. THE PATIENT’S NEEDS 


By reorganization and co-operation throughout the 
departments, it was generally felt that it should be possible 
to flatten out the early morning peak period and not to waken 
the patients before 6 a.m., or even 7 a.m. Some practical 
suggestions were: the doctor’s ward rounds to begin later, 
and no consultants to enter the ward before 10 a.m.; the 
doctors to accept the services of a staff nurse or senior 
student nurse in place of the ward sister; operations to be 
fixed for later times; pre-operative procedures to be examined 
for simplification and possible reduction. Under this heading 
individual suggestions and comments were made, among 
them that much pre-operative preparation could be carried 
out the evening before instead of the early morning; at one 
orthopaedic hospital for the past two years special preparation 
of the skin had been discontinued with no apparent bad 
results. Other suggestions were: ‘ other staff’ should come 
on duty at 7 a.m.; that nursing staff should be relieved of 
taking blood specimens and blood pressures, etc. Whatever 
methods were adopted it was generaliy recommended as 
essential that patients should have a rest hour each day, during 
which sisters should have authority to close the wards. 

During discussion it was suggested that much time could 
be saved by better arranging and storing of equipment, and 
one group suggested time and motion studies should be 
carried out. 

The need for encouragement and opportunity for pro- 
motion among various auxiliaries was suggested. There was 
a certain reluctance on the part of ward orderlies to train as 
assistant nurses for economic reasons, which, it was suggested, 
financial assistance during training might overcome. 

There was not unanimity on the usefulness of clinical 
instructors on the ward. Some thought it would interfere 
in the nursing of the patients if the students were required to 
‘drop tools’ and gather round the instructor for demon- 
stration purposes. A sister tutor present explained that, in 
her view, the clinical instructor should work with an 
individual, rather than call groups from their duties. 

It was strongly felt by a considerable section that the 
nursing staff should not be the only staif grade to give a 24-hour 
service; it might assist in administration if other grades gave 
this service also. It was pointed out, however, that in view 
of nationally negotiated scales of pay, overtime considerations 
might operate which would have repercussions on such 
matters as transport of workers coming on and off night duty. 

It was pointed out during discussion that any experiments 
involving changes in the training of student nurses should 


‘be made in consultation with the General Nursing Councils, 


whose examination requirements had, of course, to be met. 

After the tinal plenary session, Mr. Goddard gave a 
general summing-up of the principal findings and suggestions 
made by the groups on each day of the conterence. ‘his was, 
as all agreed, a four de force in the time at his disposal, and 
clarified, both for those who had taken part in the discussions 
and others who had attended the plenary sessions, the many 
challenging possibilities awaiting practical experimentation. 

Thanking all who had taken part in the discussions, and 
in particular the group leaders, Mr. Goddard said that if at 
times he had worked them somewhat hard, he knew that it 
was in a cause they had very much at heart. He felt sure 
that as a result of attending the conference they would not 
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only be stimulated to action research on their own account, 
but would be the means of disseminating the ideas and 
suggestions discussed at the conference to others in the 
profession who had not had the opportunity to take part in it. 


Woodberry Down Exhibition 


N exhibition of health services and health teaching wads 
A cree at Woodberry Down Health Centre, Stoke New- 

ington, on May 11, by Professor James M. Mackintosh, 
Professor of Public Health, University of London. “ Health 
education is the most elusive and difficult of all the services 
rendered to the public by the public health authorities ”, 
declared Professor Mackintosh. “ But it is the thread out of 
which the fabric and pattern of health is woven; in itself 
it is not the finished product. In general we can fairly say 
that the best forms of health education are the least con- 
spicuous-—-those carried out by the health visitor in the home 
and by the family doctor. But although this work is basic, 
it is only half the story; there is the work in the group, and 
this great and attractive health centre is a monument to our 
faith in the group as a method of reaching people and 
teaching them.’’ Professor Mackintosh commended the live- 


Two visitors test the Health Quiz board which gives a buzz when 
the answer is correct. 


liness and colour of the surroundings at the centre. “ In 
health education we must not take ourselves too seriously,” 
he said, ‘‘ we must use every available technique, and one of 
the most valuable aids is cheerfulness and fun; you will find 
them in this exhibition."” The exhibition showed attractively 
all the various health and preventive services available today, 
as well as several ‘ cautionary tales’ having the element of 
humour commended by Professor Mackintosh. For instance, 
the section ‘ Midwifery yesterday and today’ showed a 
Sairey Gamp attending a poor patient, while next door was 
the local authority midwife attending a home confinement 
and administering gas and air analgesia to her patient. A 
traffic signal was used to drive home the need for diphtheria 
immunization: ‘Go—and get your child immunized’ one 
was told as the light changed to green. A simple and 
ingenious ‘game’ for driving home the lessons of health 
teaching, was on view. A board, similar to a small black- 
board, had a list of questions (these were on food values, 
but questions on any health subject could be used), and in 
an opposite column was a jumbled list of answers. An 
electric battery was fixed at the back of the board, two feet 
of flex being attached, each ending in a peg with a steel 
head. Against each item of question and answer on the 
board was a small metal stud, and when the demonstrator 
placed one of the pegs in contact with the stud against a 
particular question, the student placed the other peg on 
what she thought was the correct answer, the wiring being 
so arranged that the correct answer brought a buzz—the 
wrong one silence! 
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The Student Nurse and the Health Visitor 


Helping to implement the new syllabus of the General Nursing Council 
for England and Wales, by a Health Visitor working at a Chest Clinic. 


LREADY in the public health field a number of 

people are helping to prepare student nurses for the 

new syllabus of subjects for examination for the 

general certificate of nursing of the General Nursing 
Council for England and Wales. In most jobs, whether 
personal, practical or protessorial, some time is spent teaching 
potential and actual recruits to the task. It is surely import- 
ant for the future of the job that neither teacher nor student 
looks on the sessions as wasted time but that both, and even 
the job itself, gain something from the experience. 

The following notes have been written not because of 
the writer’s extensive knowledge but because she has enjoyed 
the experience of taking six pairs of third-year student 
nurses visiting, and hopes that others will too. For two 
reasons the notes will have obvious limitations: 

(i). Little time—the whole time allotted to each pair of 
students has been only two hours, that is, from 2 p.m. to 
4 p.m.; 

(ii). A specialized section—the visits have all been those 
of a tuberculosis health visitor. 

Realizing these limiting factors when the students came, 
I tried to give them the essence of a ‘ health ’ outlook rather 
than facts about tuberculosis, and to apply the principle 
‘people are educated by influence rather than instruction ’. 
Future criticism and correspondence in the Nursing Times 
from more experienced health visitors and tutors will I hope 
help to improve the sessions. 


Plan of the Two-Hour Session 


The students are introduced to the health visitors on 
arrival. lor about 20 minutes they sit in the health visitor's 
room, reading one or two case papers and some of the notes 
on the duties of a tuberculosis health visitor prepared largely 
from Ministry of Health circulars and used at the chest 
clinic for health visitor students. The accompanying 
diagram (which they all eagerly copy !) shows the movements 


of the chest clinic patient and is also an example of the co- 
ordinated working of the health service. These 20 minutes 
provide an opportunity for the students to hear any telephon- 
ing and discussion among the health visitors and the clinic 
staff that may be going on. An intentionally rapid tour 
(five minutes) of the clinic follows. Presumably every 
student nurse knows something about waiting rooms, 
almoners, filing cabinets, chest physicians, occupational 
therapy, refills and clerks. The time left for health visiting 
is thus one hour and a half. 

Having been informed some weeks before, that the 


. Students are coming I am able without materially altering 


my plan of work to select two or three of the visits I should 
be making that week; these are preferably: 

(i) to fairly widely separated homes for this will give oppor- 
tunity for discussion en route. 

(ii) to houses and flats which the students know by sight for 
when they see them again they may remember the visit; 

(iii) to families who I myself want to assess and on whom I 
would value an objective view (the students’ views may be 
immature but they are fresh and those of their generation) ; 

(iv) to contacts, that is, toa family where there is no active 
tuberculosis but an extra need to take every opportunity to 
promote health; 

(v) to families who have received help from a variety of 
different services; 

(vi) to families where I presume there will be nothing 
confidential (at this. particular moment) to discuss. 

The families seem glad to welcome the three of us and 
the patients enjoy the sight of new faces. Both the members 
of the household and the students appear free from embarrass- 
ment and converse easily. On some occasions there is a 
link between the family and the students’ hospital or previous 
experience which creates confidence in the wholeness of the 
health service. On others they find mutual interests such 
as gardening and the sea. 

As a health visitor, I find the students as useful as a job 


| The Place of the Chest Clinic in Dealing with Tuberculosis 


DISCOVERY 


a come to the Chest Clinic, having 
been advised through any of the 
following channels, to seek specialist’s opinion 


RECOVERY 


ARE and treatment may be arranged 
through the Regjonal Hospital Board or 
local health authority under the following: 


MATERNITY & CHILD WELFARE CLINIC—> 
TODDLERS’ CLINIC > 
INVALID CHILDREN’S AID ASSOCIATION—> 
SCHOOL MEDICAL INSPECTION 
ANTE-NATAL CLINIC 
ARMY MEDICAL BOARD 
FACTORY WELFARE CENTRE 
VOLUNTARY X-RAY 
CONTACTS OF PATIENTS 
MASS RADIOGRAPHY VIA G.P. 
GENERAL PRACTITIONER 
GENERAL HOSPITAL 
PRE-EMIGRATION X-RAY 
TRANSFERS FROM ELSEWHERE 
HEALTH CENTRE 


| | | Y 


CHEST 
CLINIC 


SANATORIA 

OPEN AIR SCHOOLS 

CHEST HOSPITALS 
GENERAL HOSPITALS 
CONVALESCENT HOMES 
COLONIZATION 
DOMICILIARY SUPERVISION 
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analysis, or as a committee member or a matron doing a 
round, for they inevitably lead to a consideration of what one 
is doing and what one is employed to do. They also put one 
on one’s mettle to do good visits in regard to long-term educa- 
tion, immediate help and friendly relationships with all, 
including others in the social services. 


Essential Points 


Besides discussing those we are seeing and what we are 
hearing and saying at visits, we all have several subjects we 
think it necessary to discuss. The students usually want to 
talk about ‘ preventive medicine ’ and BCG and mass X-ray. 
On their questions and comments I try to build something on 
some of the following points. 


(a) The difference between the promotion of health and 
preventive medicine. This leads sometimes to a discussion on 
the health visitor’s and the nurse’s function of helping people 
in spite of difficulties——sickness or anything else—to be them- 
selves and to do what they themselves want. There may 
follow something on informal teaching, or on the various 
social organizations, nationai and voluntary, and the trade 
unions and professional associations. Here a mention of 
nursing organization is sometimes appropriate. 


(b) The use of understanding people, theiy homes, lives and 
work. This leads to a discussion on the value of understand- 
ing these things in hospital as well as in the public health 
field in order to appreciate people’s aims and difficulties, to 
teach them with intelligence, and to prepare patients and 
their relations for the future. In fact, the possible alteration 
that a wider nursing education will bring to the treatment 
and care of the hospital patient. Here also is an opportunity 
for considering occupation during illness, and rehabilitation. 
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(c) Medical measures such as X-ray, BCG and chemothe. 
vapy. Asall these are medical responsibilities the only angles 
from which they are discussed are those of people’s reactions 
and how their co-operation is obtained. Here again is another 
opportunity for discussing the set-up of the health and other 
social services. A mention is sometimes made of the changing 
statistical picture in tuberculosis due possibly to medical and 
social changes. 


Conclusions 


While considering the visits of the student nurses for 
this brief survey, it has occurred to me that while the sub- 
stance 1s sketchy the method is ideal. 

Firstly, we are all enjoying the common experiences of 
learning together, and of walking together, we are in the 
open air and able to refresh ourselves—although in a town- 
with sights of sky and trees. And we do not do it surrep. 
titiously as if wasting time, as in a classroom, wondering if 
the other side, be it student or teacher, has noticed. Incident- 
ally the weather seems immaterial. One of the best discus- 
sions—-on the ability to make decisions and the danger of 
losing this ability in hospital—took place in the doorway of 
a baker’s shop waiting for a moment while the rain poured 
rather more fiercely than before. 

Secondly, three seems to me an ideal number. There is 
not too much strain on any one person, there is not too much 
intimacy, yet it is quite possible to get a considerable distance 
in a short time. 

Thirdly, the fact that we are on the way to and from 
people and their homes prevents conversation flagging or 
becoming either over-abstract or off the point. 

The method might be christened the ‘ pilgrimage 
method ’. 


The Changing Function of the Hospital’ 


™ E ought to have a long term policy of emptying 
hospital beds, not filling them .... ; the 


outpatient often presents a chance to prevent 

disease ....; the hospital services are 

already responsible for half the cost of the health services, 
vet there is severe shortage of beds... .’’ These were among 
the challenging and thought-provoking points which were 
the core of Professor H. W. C. Vines’ address on The 
Changing Function of the Hospital, at the last session of the 
Annual Conference of the Institute of Hospital Adminis- 
trators at Hastings, on May 9. Professor Vines began by 
tracing the history of the hospitals as, in ancient times, 
places which gave, in the first instance, care to the sick and 
relief to both the sick and their relatives. By a process of 
evolution they became places where the care of the sick 
came to be understood and the techniques of treatment 
naturally developed, so that the hospitals became curative, 
as well as merely places which gave shelter to the sick. Our 
hospital system evolved round the care of the patient and 
the administration was controlled by the needs of the patient. 
Five years ago a new system of administration was 
suddenly applied to our hospitals. It was not a revolutionary 
but a political change, and it was not yet possible to say 
whether it would lead to improvement in the hospital 
services, or not. The greatest danger was lest the patient 
sink into second place, with finance, administration and 
economy controlling the service rather than the needs of 
the patient. Professor Vines suggested that the danger 
lay in too much central control by persons who had never 
seen a patient. The problem was a question of economics. 
If there must be a decrease in hospital budgets, the most 
obvious economy was decrease in staff, as staffing was 
responsible for so much of the cost, but the standard of 
patient-care depended on the standard of staffing. Food, 


* From an address by Professor H. W. C. Vines, M.A., M.D., given 
at the annual conference of the Institute of Hospital Administrators. 


drugs, equipment and maintenance of buildings accounted 
for a great deal of the expense of the service: could there be 
economy here without lessening the welfare of the patient ? 
An ever-increasing number of returns and statistics did not 
show the results of the care of the patients, the numbers 
returned to their homes and their work. Two recent reports, 
one on the keeping of financial accounts and the other on 
the work of the nurses, were not very encouraging. 

Perhaps he had painted too gloomy a picture, said 
Professor Vines, but he suggested that under a national 
health system such as ours, mediocrity would result from 
excessive central control, and more power should be delegated 
to the periphery—to the hospitals themselves. 

Traditionally the function of the hospital had been 
the care of the sick, but hospitals should become also centres 
of preventive care. The care of the sick in the home should 
be in contact with the care in the hospital and the general 
practitioner should have access to the hospital. The hospitals 
had become places for the education of nurses and often of 
medical students. They should become educational centres 
also for the general public. There should be a policy of 
teaching health from the hospitals. Yet, today, the hospitals 
could not even meet the needs of the sick. 


Polyclinics—Preventive Centres 


Professor Vines pointed out that we could not hope 
to build half the space for additional hospital beds considered 
necessary in the next 50 vears, and, if we could build, we 
could neither staff nor maintain the beds. We ought therefore 
to aim at improving outpatient facilities: these were often 
poor and facilities for diagnosis were not good, so that the 
diagnosis could not perhaps be carried out until after 
admission. 

Instead of planning to build new and larger hospitals, 
outpatient clinics should be brought into greater prominence, 


— 
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and pe onts must be persuaded to ask for treatment earlier. 
This » old lessen the demand for beds and the polyelinic 
for out »itients should become the centre of preventive 
medic! 

It ould take a long time to bring about these changes, 
but the vecessary steps should be taken at once: it meant a 
reorien! (tion of outlook. All hospitals of 100 beds and over 
should have outpatient facilities with means for simple 
pathol seal and radiological examinations, and with fuller 
services at the large general hospitals. Treatment and 
recover\ rooms should be available, and the staff should have 
room in Which to work efficiently. The patient’s time should 
be saved. In the large hospitals there should be pathological 
and rachiological sub-stations, suitably staffed, in close 
proximity to the outpatient departments that they served, 
so that the patients did not have to go to the main depart- 
ments which carried out these services for the ‘inpatients. 
lf these structural changes could be carried out to provide 


WORKING CONFERENCE ON NURSING EDUCATION 
REPORT. -—- (World Health Organization Technical Report 
Series No. 00, HM. Stationery Office, 1s. 6d.) 


This short report of a conference of an * homogeneous ' 
international group, chiefly of nurses, is concerned with * the 
development of nursing in the total health programme, the 
type of nurse required, and the situation approach in teaching. 
With regard to the first, the nurse, it is suggested, should be 
prepared. . . . ‘ to share as a member of the health team in 
the care of the sick, the prevention of disease, and the 
promotion of health’. With regard to the type of nurse, 
she is to be mature, basically and professionally well educated, 
well equipped and prepared to teach and supervise all that 
appertains to her profession. 

With regard to the situation approach in teaching, the 
working party goes back to Miss Nightingale’s original 
conceptions that the school should be financially independent 
of the hospital, and that the preparation of the nurse must be 
an educational process, and should be by means of the 
‘situation approach. This, Miss Nightingale has stressed in 
her three points essential to the student nurse: the first the 
‘personal motherly interest in each patient ' the second the 
' Strong practical interest in the case ' (without which ‘patients 
might as well be pieces of furniture and we the housemaids ' 

.), the third ‘the pleasure in administration’. The 
‘probationer " (sic) is ‘to take careful notes on cases. A 
case paper should be regularly kept by every probationer ot 
cases selected the case paper to have printed headings 
such as Temperature, Pulse, Kespiration, Sleep, Nourishment, 
and other headings preceded by a real medical history of the 
case. . . This is followed by remarks on the termination 
of the case’. These are to be ‘ rigorously overhauled ° by 
the class mistress as well as by the medical instructor. 

So the wheel turns full circle and we now read * To assure 
a constructive learning experience for the student’, the 
instructor head nurse or student, separately or together, 
must make a careful selection of the patient whom the student 
istonurse. ‘ Following the selection of the patient for study 
and care, the student will be required to marshal the relevant 
principles and knowledge applicable to the care of her patient. 
In planning and carrying out her nursing care this knowledge 
will be applied, and as soon as possible the results of the 
experience should be reviewed and evaluated by the student 
together with the instructor ’. 

The report points out that if the principle of this situation 
method of teaching cannot always be used, if it is inherent in 
the philosophy of the school of nursing, frequent application 
can be made. 

_ In Appendix 2 certain examination questions are quoted 
\ hich show a welcome return to the question applied to the 
patient, and away from the factual mechanical type that has 
been so popular in many countries in recent years. 

Thus we see that an international group of experienced 
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efficient outpatient services, the demand for beds could be 
reduced and an opportunity would arise to reduce sickness 
in the community. 

This was a challenge, and, if we could not meet it, the 
heavy expense of sickness would continue. Much good 
should come from saving the Exchequer the cost of supporting 
the chronic sick by treating the early case. The health of 
the population was one of the most valuable national assets, 
and the health services should do everything in their power 
to preserve it. 

All workers in the health service must, therefore 
retain the experimental approach: they must aim at widening 
the activities of the hospital outside its beds, and spreading 
its influence into the homes that it served; and the general 
practitioner service should be brought into closer contact 
with the hospitals and their work. The interest of the 
health of the people should be the guiding principle of the 
hospital services of the future. 


nurse educationists have returned, after long preparation ol 
the subjects, and a fortnight’s concentrated work, to the 
principles originally conceived by our great foundress. This 
in no way lessens the value of their findings. lemphasis was 
never more needed than it is today on the function of the 
training school and the educational methods of preparing the 
nurse. 


M.E.G., S.R.N., S.C.M., 


Diploma in Nursing, University of London. 


COMMON SYMPTOMS; described and explained for nurses.—- 
by C. Allan Birch, M.D., F.R.C.P. (&. and S. Livingstone 
Limited, 16-17, Teviot Place, Idinburgh, 8s. 6d.) 

As the author says in his preface, this book consists of a 
series of essays on some of the major symptoms met with in 
disease. Delightfully written in a discursive style, with a 
minimum of technical terms, it is a pleasure to read. One of 
its chief attractions is the author's frequent use of apt 
historical references, and quotations from eminent medical 
writers; while of practical value is the short glossary of 
unavoidable medical terms used in the text. Of interest too, 
are the brief biographical notes of the more famous medical 
men to whom the author refers. 

The preface modestly states that it is a book to be picked 
up at odd moments. This may be so, but at least one reader 
found it of such interest that it was read through with gusto 
In two sittings. 

No book is perfect, and criticisms could be made of this 
one, but they would be few and small criticisms, and in view 
of its general excellence it would be churlish to make them. 
In short, it can be recommended to every nurse, and to the 
library of every nurse training unit. 

One afterthought-—anyone searching for a present to a 
nurse beginning her training need look no further. 


BETTER HEALTH; Illnesses we need never have.—y 
C. P. Thomson, M.A., M.R.C.S., L. 
India, Post Box 501, Park Town, Madras 3, obtainable from 
S.P.G. House, 15, Tufton Street, Westminster, S.W.1. 2s. 3d.) 

| would have considered myself most fortunate if this 
excellent little book by Dr. C. P. Thomson had been available 
before | went out to India as a medical. missionary six 
years ago. It contains a wealth of information, not for the 
medical profession only, but more particularly for the lay 
person. 

Dr. Thomson has given a vivid insight into the real 
need of Village India, and a most practical approach as 
to how that need can bé met. It is not the approach of mere 
endeavour to eradicate social ills, or to wipe out poverty 
and fear, but the approach of one, who, through many long 
vears of experience in that land, knows the only answer ts 
the one of the high level of Christian standards and Christian 
living. Dr. Thomson goes straight to the root of the problem 
of the backward area, and seeks to show that by removing 
ignorance and apathy, by teaching cleanliness in the simple 
things of life, a healthy body and a healthy mind is the 
natural result. The sub-title, ‘ Illnesses we need never 
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have’ is very true if the examples of prevention were fully 
carried out. She tackles such problems as_ preventing 
disease in a country, where in thousands of villages sanita- 
tion is non-existent, by the hard grind of teaching the 
villagers the simple rules of health and hygiene. This, 
as those of us who have worked in rural backward areas 
know, is not an easy task, but a very worthwhile and 
rewarding one. The aim is to create a healthy, fit community 
who in its turn can tackle its own problems and solve them. 

This book presents a challenge to the fortunate people 
at home, who, had they lived in our privileged land a few 
hundred years ago, would have been prey to the many 
diseases such as cholera, plague, hookworm, leprosy, and 
many others which sweep Eastern lands today. Do we 
ever stop to think how very much we owe to our background 
of Christian civilisation ? 

Not only is the reading matter in this book excellent, 
but also the sketches by Dr. Gladys Rutherford, of the 
Baptist Missionary Society, who has done so very much 


Queen Mary’s 


N unusual hospital with many ideas that might well 
be copied is Queen Mary’s Hospital, Sidcup, Went. 
Opened in the first world war, it is laid out in the form 
of a circle with bungalow wards radiating from it, 

while in the centre is the theatre unit, which deserves fame 
as the theatre where Sir Harold Gillies began his plastic 
surgery, which has been of such immense benefit and relief 
to so Many. 

The hospital is fortunate in having the beautiful grounds 
of Frognal House on one side and natural woodlands on the 
other, where the wards are surrounded by wild cherry and 
larch, beeches and chestnuts--a scene of ever-changing 
beauty. 

Frognal House itself, with a long history of building and 
rebuilding, changes and additions, dating variously from 
the 13th century and 17th century, is now the doctors’ 
quarters, with accommodation for the medical superintendent 
and matron, while the teaching unit of the nursing school 
takes up the long gallery on the first floor. The two nurses’ 
homes adjoin the house. 

The hospital is now an acute general hospital of 350 
occupied beds including a pleural effusion unit of 100 beds, 
and some for geriatric patients. There are two modern 
operating theatres, an outpatient department, physiotherapy 
unit and casualty department, and the hospital serves a 
rapidly increasing population owing to the building of new 
housing estates. The hospital lies a little way from the 
centre of Sidcup by main road, or can be reached by a 
pleasant walk through the fields. Transport is supplied 
for staff returning by late trains. 

The nursing school is linked with the Woolwich Group, 
the students starting in the group preliminary training 
school at the Brook Hospital, London, where Miss W. P. 
Morgan is principal tutor. After 11 weeks the students 
transfer to Queen Mary’s Hospital, where Miss Clayfield, 
recently senior tutor at the Brook Hospital, was appointed 
principal tutor a year ago last March. There are 66 students 
now in training and a study day system ts in practice. Each 
year the students take a hospital written and _ practical 
examination conducted by Miss Hicks, matron, anda silver 
cup is won by the student with the best marks for the year. 
Individual and group study is encouraged and Miss Hicks 
has many plans for overcoming the problems facing any 
nursing school. She sees the sister tutor daily, and is setting 
up a committee on which will be a representative of each 
group of the staff concerned with the training, so that 
problems and ideas can be discussed. A second tutor ts 
to be appointed and the ward sisters and staff nurses are 
encouraged to realize their responsibility for the practical 
teaching and experience. 

An interesting feature of the school is the Parents 
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Within recent years to promote village uplift in Ind. 

| have no hesitation in thoroughly recommend this 
book to anyone already working in rural areas, as . good 
compact handbook, and to any who are contem) lating 
going overseas to work in less privileged lands, part) ularly 
to the young missionary to ensure her own persona! health 
in a tropical land. SOM 


Books Received 


Psychiatric Nursing. Ruth VV. AMatheney, 
@ud Mary Topalis, R.N.. BS., M.A. 
Kimpton Ltd., 235s.) 

The Camera Looks at Central Africa No. 1 What we Do: 
No. 2 Healing the Sick; No. 3 The African in School: No. 4 
African Children. ( miversities’ Alission to Central Africa 
6d. each.) 

Social Aspects of Disease. 1. Leslie Banks, M.A., 
F.R.C.P.. D.P.H. (kdward Arnold and Co., 20s.) 


Henry 


Hospital, Sidcup 


Day. Parents of the students in the school of nursing are 
invited to visit the hospital and school. Matron is ‘At 
Home’ to see them personally and after they have been 
shown round the wards, nurses’ home and teaching depart- 
ment, she gives them a short talk on the training school. <A 
sisters’ meeting is held to encourage similarity of methods 
and there are a number of trained nurses in charge of the 
wards on night duty, by skilful dovetailing of convenient 
times of duty for trained nurses able to give part-time but 
not full-time service to the hospital. 

Miss Kk. M. Hicks, 5.R.N., 5.C.M., has had considerable 
experience in general and geriatric work, having been assistant 
matron at Kochford Hospital, Southend, and matron at 
Camborne-Redruth Hospital, Cornwall. She has a flair for 
evolving schemes that work; for example, a shift system of 
duty hours which can be planned to function smoothly 
and with which personal preferences can be combined. She 
has a number of staff nurses who can do part-time work and 
they may be on duty from 8 a.m. to 2 p.m. or from 2 p.m. 
to 8 p.m., thus ensuring a trained nurse on duty in one ward 
throughout the day, in addition to the ward sister. At 
alternate weekends the sister has a half day and one staff 
nurse comes in for that period, being free the next weekend 
herself. 

All part-time staff share the less popular work periods 
and by establishing a rota of three part-time trained 
nurses for one ward on night duty a ward can be staffed 
throughout the week with trained nurses who know the 
ward and the patients; one doing Sunday, Monday, and 
Tuesday nights; the second Wednesday and Thursday 
nights, and the third Iriday and Saturday nights. 

Patients in a modern hospital are by no means in bed 
all the time, and at Queen Mary’s Hospital the large hall 
is occupied one evening each week with a film show—so 
that, as matron says, her ward round that evening takes 
only half the usual time as so many of the patients have 
gone to the film show. The latest acquisition is a tele- 
projector so that television viewing for many will be a 
simple matter and ready in time for the Coronation; indeed 
it has already been used for viewing a football match. 
Matron or her deputy visits the wards both morning and 
evening and visitors are made welcome, the visiting hours 
being Sunday and Wednesday 2—4 p.m., Tuesday and 
Friday, 7.30—8 p.m. Daily visiting is arranged in the 
children’s ward. 

There is no doubt that Queen Mary’s Hospital is very 
much alive and with its beautiful country surroundings yet 
close proximity to London—-half an hour from London 
Bridge or Charing Cross—it has advantages that appeal to 
those who like either town or country as a background to 
their essential and interesting work. 
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The gallery of Frognal 


How. is now the teaching 
department for the School 
of There are 
tour  parate vet connected 
yoo a study at the far 
cna the classroom. the 
pra room and sister's 
Office. 


A 


KENTISH 


HOSPITAL 
AND 


NURSING SCHOOL 


Right: Wiss Clayfield, principal tutor, and Miss Hicks, matron, right, passing 
the chapel on their way from lrognal House to the hospital. 
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Left: The view that 5 
greets the visitor or a 
patient passing 


through the entrance 
hall to go to the ; 
wards balcony of 
one ward is seen in 7” 
the lower right hand | 
corner. Tvognal a 
House is occupied ; 
hy the medical sec- 
velary / superinten- 
dent, Dr. C. klling- 
worth: matron, Miss 
R. M. Hicks; the 
staff dining rooms 
and kitchen. The 
whole of the upper 
storey —the long 
gallery—forms the 
pleasant and com- 
pact teaching depart- 
ment. 
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Above : at the busy entrance to the hospital, there is little evidence Below: a revision discussion 


of the beautiful grounds and Frognal House behind. group in the pleasant study. 
Student nurses preparing for 
loa psve hology question. Above his broken le fe els 


Above: Miss R. M. Hicks, matron (left), adjusts the staff board 
after discussion with Miss M. Clayfield, principal tutor. 
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Left : all the children who are well enough sit up for 
appendix out and likes picture books but Roseman 
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« dian can tell sister about a new toy. \bove : the hutted wards built during the first world war are gay with flowers and furnished with 

modern silvered bedsteads, new light-wood lockers, and shining stainless steel 

equipment. Using the Guthrie-Smith equipment under supervision is a 

voung patient (aged 21), five weeks afler having cup-arthroplasty of left 
hip pe rrormed. 


A Hutted Hospital 


with Modern Equipment 


Lett: a another busy sureical ward a staff nurse from Port Harcourt, 
Nigeria, reassures a patient recovering from ana sthesia. 


Below : sister tutor and group of student nurses on thew study dav leaving 
FFrognal House after a class. 


OW fue-vear-old Reelin had his 
tonsillectomy. likes com pany. 
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ap , 


Spring in Went is appreciated by the patients and staff. 


LOVELY SURROUNDINGS—FOR ACUTE 


AND LONG-TERM 


PATIENTS 


Above: a trained mental nurse taking 
general training brings the medicines round 
without upsetting a friendly card game in 
the men’s ward. 


Right: @ separate group ef wards ferme th 
geriatric unit here the ward balcony has 
heen enclosed to make a sunny dav reom 
with a budgerigar and flowers, television and 
wiveless to amuse the old ladies well cnough 
fo get up for a while each day. <A special 
‘sanitary chaty © with removable upholstered 
seal is incaluahle here, 
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— British Nursing Under Two Queens 


Student nurses of the Western General Hospital, Edinburgh, gained the 
highest marks in the preliminary contest for the Marion Agnes Gullan 
Trophy, for this letter, by Miss Alice McMichael and Miss Margaret 
Fairgrieve; an illustrated cover was designed by Miss Margaret Andrews. 


EAR M + Thank you for your letter. I am 

interested to know that nursing has been so much in 

your thoughts of late and that you are thinking of 

it in its wider aspects and of the part it plays in the 
community. You ask me what | consider Miss Nightingale 
would think of British nursing today -a very interesting 
question, but one whose answer of necessity reflects largely 
my own views on nursing, which perhaps would not coincide 
with hers. 

The first thing that Would strike Miss Nightingale about 
modern nursing ts, | think, the very wide field of possible 
employment open to nurses. There are today so many 
different branches of nursing, each with its speciahzed 
techniques and training, for example orthopaedic nursing, 
operating theatre work, neuro-surgical nursing, sanatorium 
nursing, nursing in factories and schools, besides the better- 
known branches such as midwifery, sick children’s and fever 
nursing. There are also opportunities of work abroad, 
either in the. nursing branches of the Armed Services or in 
the Colomal Nursing Service, besides which a trained nurse 
can usually, if she wishes, find work in a foreign country, 
either by ‘private enterprise’ or exchange, though the 
exchange idea is still in its infancy as far as nursing is con- 
cerned. 

Then too nurses today play an important part in public 
health work and the prevention of disease and in consequence 
of this role they are now being appointed to serve on such 
bodies as the World Health Organization, besides which many 
nurses take an active part in local, regional or national 
politics. I donot think we today realize just how far nursing 
has progressed from Miss Nightingale’s day; nursing, thanks 
very largely to her own efforts, has become an honoured and 
honourable profession instead of a task undertaken only in 
necessity by gentlewomen and otherwise by two extremes. - 
the religious orders and the often drunken, immoral and 
generally ill-famed women with no training and few, if any 
standards. 


Comparative Standards 


I think Miss Nightingale would approve the fact that an 
educational standard for student nurses is now laid down by 
nearly every hospital and that most nurses today can read 
and write and do at least some simple arithmetic. One 
thing | think she might not approve of—in fact I think she 
would almost certainly disagree with it-—is the age (now 18) 
at which one may become a nurse —or perhaps I should say 
a student nurse. In her day most nurses were a good deal 
older, mature women with some experience of life and, above 
all, a real vocation for nursing. Even though we are probably 
older for our age than our counterparts 100 years ago, | 
believe she would still think that 18 was too young for a girl 
to have decided quite definitely that she wanted to become a 
nurse. To Miss Nightingale nursing was most assuredly a 
vocation, a divine call to that particular kind of work. And 
while I do not doubt that she would approve of better pay and 
conditions for nurses | am equally sure she would deprecate 
the inducement of better pay, better hours and longer holidays 
promised by some hospitals in order to maintain or increase 
their staff; 1 feel she would be all for quality rather than 
quantity. 

__ Talking of quality and quantity, does it seem to you, as 
it does to me, that we are tending to deviate, however slight ly, 
from her standard of absolute integrity in all things, both 
Private and professional ? The attitude that so long as 
the job is done, why bother about the way it is done is one 
Which may | sad to a general lowering of standards, both in our 


nursing work and in our lives outside it. It ts partly due to 
the fact that today most nurses feel they have to cram so 
much into so short a time that it is quite out of the question 
to do things perfectly and so why should they worry. | am 
certain Miss Nightingale would most strongly deprecate, or 
rather denounce, this attitude. 

Perhaps here it is worth remembering that it was a war, 
the Crimean war, that gave rise to nursing asa profession. In 
his /snglish Social History G. M. Trevelyan says‘ the Crimean 
war had one serious and beneficent consequence, the im- 
stitution of nursing as a profession for tramed women of a 
better type than Mrs. Gamp ' 


Selection of Candidates 


While in this rather pessimistic mood, it seems to me 
that as far as candidates for nursing are concerned Miss 
Nightingale would be sorry to see quite a number of girls 
entering nursing as just another job and not im response to 
a ‘call’. Admittedly their number is still very small, for 
most girls who enter upon their nursing training are respond- 
ing, albeit somewhat unwillingly, to such a call. But the 
problem becomes more urgent when the material rewards and 
comforts of the profession are raised to correspond with those 
of other occupations. Then the selection of candidates 
becomes much more difficult. Selection boards and entrance 
examinations can give some idea of a candidate's capabilities 
but very little of her character; so the matron of the hospital 
must usually decide at an interview whether she thinks the 
candidate has or has not the moral qualities necessary to 
make a good nurse, and that is no easy assessment to make, 
especially ina short interview. 

As far as the training itself is concerned | think that on 
the whole Miss Nightingale would approve; and especially 
would she approve of the modern trend towards considering 
the patient as a whole-body, mind and spirit, and of training 
to that conception. For a time it seemed (and it appears so 
vet in some instances) that training in purely technical 
procedures would gradually become the main theme of all 
nursing training and the other needs of the patient would be 
forgotten. But now the emphasis is on what is grandilo- 
quently but correctly called psychosomatic medicine and | 
feel Miss Nightingale would welcome such emphasis. (If you 
read her Letters to Her Nurses and her Noles on Nursing you 
will see how greatly she stressed the need for * all-round ° 
care of the patient). 


The Same Fundamentals 


Of course the training of a nurse today is In many ways 
more complicated than in her day. Think only of the 
technicalities, for example blood transfusion and intravenous 
therapy, to name only two, that a nurse must be able to cope 
with. But the fundamentals of good nursing remain un- 
changed whatever specialization may be added. So | think 
that, while wishing the nurse to have as good a knowledge as 
possible of the clinical aspects of a case, she would have us, 
in the midst of all the technicalities, remember always that 
the patient is a person, with likes and dislikes who must be 
treated as a person and not just as an interesting illustration 
to our medical lectures or a subject. (or should | say object ¢) 
on which to practise our skills. 1 think Miss Nightingale 
would warn us that while giving injections, for instance, may 
be more exciting (to us) than making a bed, the latter can 
contribute quite as much, if not more, to the patient's 
comfort; that we should therefore always remember that 
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liursing the patient means tending him in every way and 
that the really good nurse is not necessarily the one who ts 
the best technician. 

Talking about 
think Miss Nightingale would be in favour of the 
assignment ’ method now being more widely used, for by 
this means the nurse is enabled to concentrate on a tew 
patients, thus getting to know them well and feeling for 
them in consequence a deeper and more personal concern 
than she would probably be able to give if she were working 
with many others in a large ward. 

| spoke earlier of the work nurses are doing in the sphere 
of public health and under that heading | include district 
nursing, which, as we know it, is nearly 100 years old, but, 
in a sense, and especially since the inception of the National 
Health Service, all nurses are public health workers and | 
think Miss Nightingale would envy nurses today the freedom 
with which they are allowed to speak and, especially, the 
attentive hearing they get from the public. lor nowadays 
nursing is accepted as a profession comparable in status to 
other professions, and nurses as a body stand high in public 
esteem. (Indeed to a rather new nurse it ts flattering and, 
if she is conscientious, humbling and almost overwhelming, 
to realize the trust that members of the public have in her 
and the attention they pay to her pronouncements on the 
case). These words, spoken by Her Majesty Queen Elizabeth 
the Queen Mother, in December 1951, express, | think, the 
feeling many people bear for nurses and would Lam sure have 
made Miss Nightingale very proud: ** Under her (the nurse's) 
skilled hand the weakened fabric grows strong once more, 
and her reward is greater than any builder's, for it lies in 
unbounded gratitude’. And I am equally sure that Miss 
Nightingale, had she heard these words, would have been 
more than ever anxious that no nurse should do anything, 
however small, which might betray that trust or make her 
unworthy of that reward. 

Talking of the status of nurses in the community reminds 
me that even the term ‘ student nurse ', which we use almost 
without thinking, implies a change in the nurse's position, 
We in Britain have not reached the stage ot university 
degrees in nursing (such courses as that for sister tutors at 


the actual nursing of the patient, | 
case 


For Student Nurses 


FINAL STATE EXAMINATION FOR THE PART OF 
THE REGISTER FOR FEVER NURSES 

Fevers 
Question 2. What measures ave taken in hospital to protect 
a nurse against tuberculosis ¢ 

The sensitivity or immunity of the nurse to tuber- 
culous infection will be ascertained either before or imme- 
diately upon entering the preliminary training school. The 
Mantoux test is commonly used. An intradermal injection 
is made on the inner aspect of the forearm. Three tests may 
be done before declaring the individual to have a negative 
reaction. 0.1 cc. of 1-10,000 dilution of Old Tuberculin in 
saline is first used. Should this give a negative reaction 
within 72 hours a similar quantity of a stronger solution, 
1-1,000, is injected, followed when necessary by a similar 
volume of 1-100 solution: 

A positive reaction is shown by an area of swelling and 
erythema at the injection site approximately 5 mm. in 


diameter. This indicates a reasonable degree of immunity 
to tuberculosis. 
Bacille Calmette Guérin vaccine given” by the 


scarification method to nurses who show a negative reaction 
to the Mantoux test. [It is thought by some authorities on 
the subject to give considerable though not complete 
protection from tuberculosis. This preparation is produced 
from cultures of living bovine bacilli which have been weakened 
by growing for a lengthy period on suitable media. These 
organisms are still capable of stimulating antibody production, 
but have lost their power to produce the disease. 

The nurse is further protected by periodic X-rays of 
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Edinburgh University, for instance, are perhaps our 1 «rest 
approach so tar) but nurses are regarded now as student. and 
enjoy corresponding privileges. The student nurse of today 
in most hospitals has a freedom of movement and an amount 
of leisure which would seem no doubt rather strange to Miss 
Nightingale, though | think she would approve, especially if 
the nurses concerned used their leisure well and thus be: ame 
better and more interesting people and, ipso facto we hope! 

better nurses. 

Again, nursing now has its own professional organ- 
ization, the Roval College of Nursing, which 
the power to deal with many of the problems affecting 
nurses in this country and helps nurses here to keep in toueh 
with nursing developments abroad. It also arranges study 
tours, refresher courses and so on. For student nurses there 
is the Student Nurses’ Association, by means of which they 
are able to make known their views as a body both to the 
general public and, more especially, to those responsible for 
legislation affecting nurses and nurse-training. It also helps 
to keep student nurses abreast of current events in nursing 
schools at home and abroad. Nowadays, too, we have State- 
registration. of nurses -to which Miss Nightingale was 
opposed, principally, | believe, because she felt that no State 
examination could test the qualities which went to make a 
really good nurse. However, she did say that perhaps in 
40 vears’ time or so it would become necessary (and it was 
introduced at just about the time she had prophesied) and | 
think she would agree that today, with so many people 
engaged in nursing, some recognized standard of technical 
proficiency at least Is necessary. 

So, on the whole, I think Miss Nightingale would be 
pleased at the progress nursing has made, both technically 
and materially, in the last 100 years or so, glad that it has 
won for itself a place of high regard and, above all, anxious 
that we, the nurses of today, should never do anything that 
might imperil that regard. Indeed she would insist that we 
must be more careful than ever to maintain the highest 
standard of integrity, both in our professional and our private 
lives, for, as she herself said in one of her addresses to nurses 
at St. Thomas's, “unless we improve every day in our 
nursing, we are going back "’. 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


the chest and weight records are kept. Encouragement is 
given to report any ills, particularly coughs, colds, anorexia, 
malaise and pyrexia. 

A sense of responsibility for her own health is encouraged 
by instruction being given in personal hygiene, with stress 
upon avoidance of ill-ventilated rooms, excessive smoking, 
and too little rest. She is encouraged to develop a feeling of 
well-being and an optimistic outlook. 

Undue strain to the nurse has been lessened by the 
introduction of the block or study day system of teaching. 
The weekly free day, daily off duty, and night nurses having 
their midnight meal away from the ward, are now accepted 
as essentials for the health of the nurse. In addition a good 
diet and hygienic accommodation ts provided. 

arly and efficient instruction should also: have been 
given to the nurse, and practised by all staff, on the main- 
tenance of good health by hygienic methods in sweeping, 
dusting, bed making, barrier nursing and by the speedy 
and effective disposal of soiled linen, sputum and all other 
excretions. With modern domestic equipment supplied and 
efficiently used in all wards and departments, the distribution 
of dust and germs can be also minimized. 

Every facility for frequent and careful hand washing 
in the hospital and nurses’ home should have been provided, 
so further lessening the possibility of infection. 

Karly diagnosis of all patients is desirable, but ts 
particularly so for those suffering from chest conditions, 
thus ensuring speedy transfer of the ‘ open case’ of tuber- 
culosis to the surroundings most suitable for his condition, 
and giving further protection to the nurse and others. 
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ARCHBISHOP OF 
CANTERBURY 


ARCHBISHOP OF YORK 
AND BISHOPS ASSISTANT 


DEAN OF. 
WESTMINSTER 
CURTANA | 


: 


SPIRITUAL JUSTICE 


SWORD OF 
TEMPORAL JUSTICE 


THE SETTING FOR THE CORONATION CEREMONY 


i: E scene in Westminster Abbey as it will be on June 2, during the crowning of Her Majesty 
& Queen Elizabeth 11, showing the positions which will be taken by the various tmportant personages, 
including the Archbishop of Canterbury, who will perform the actual crowning. 

Members of the Royal family will assemble to the left of King Edward’s Chair; the Roval 
Dukes will stand on the left of the Throne. Royal and other representatives of foreign states, Prime 
Ministers and others, will be grouped between the organist and orchestra and the Throne. 
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Crook initiated a debate on the hospital 

nursing services. He said that we were 
fortunate to have in employment in 
hospitals today as many as 47,000 fully 
trained nurses and some 8,000 part-time 
nurses, but the figures of present employ- 
ment fell far short of the ability to meet the 
needs of the present situation, much less the 
potential growth of the Health Service. 

The one thing which stood out in the 
report of the Nuffield Provincial Hospitals 
Trust was that the most skilled nurses were 
not being used in the most skilful jobs. The 
job analysis undertaken by the Trust 
involved continuous observation over a 
period of time in entire wards in some 26 
wards in 12 general hospitals scattered over 
England and Scotland, selected to get the 
maximum possible coverage of all types. 
Nine were formerly voluntary hospitals and 
three were formerly municipal hospitals; 
eight of them served urban or industrial 
populations, and four of them served rural 
populations. They ranged in size from the 
20U-bed hospital to one with only 15 beds. 
They varied in that the two rival systems of 
training of nurses were each being used in 
approximately half of the hospitals. The 
three-shift system for the employment of 
nurses which some speakers in the House 
had advocated in 1948 was in use in only 
three; the remainder used the two-shift 
system, with a spell of split duty during the 
day. 


|c the House of Lords on May 12, Lord 


Student Nurses’ Time 


So far as nursing duties were concerned, 
the most outstanding finding was that 
almost three-quarters of the time spent on 
nursing duties in the wards was contributed 
by student nurses. _Indeed, only 16 per 
cent. of the time spent on nursing duties 
was shown to have been given by trained 
nurses. The sister of a ward was so engaged 
these days with administrative functions 
and the like that she gave only a very small 
percentage of her time to nursing. Nor was 
the staff nurse in a much better position. 
Most of the nursing was done by the girls 
who were studying and the total amount of 
training (sic) wasestablished to be absolutely 
negligible. The highest ligure of training 
recorded in the report was 11 hours a week, 


and the lowest was only seven minutes in : 


a week. 

It worked out that the end result of 
training for nursing today was not nursing 
at all, because the maximum amount of 
nursing was now done when the young lady 
was a student. As soon as she became a 
staff nurse the amount of nursing done fell. 
When, by ability, she managed to become a 
nursing sister, she could satisfy herself that 
thereafter she would never be able to spend 
more than 16 per cent. of her day on nursing. 
So it mow seemed there was a case for 
considering the appointment of a person of 
clerical or secretarial type who, without any 
interference with the nursing functions of 
the sister or the staff nurse, might take over 
some of those jobs of filling in forms and 
looking after telephone calls which were 
now done by the ward sister, to the great 
misuse of the skill she had attained by such 
devotion to duty during the years before. 

The misuse of the services of sisters and 


{[* The Report stated (page 149) that the 
amount of time spent on the -/eaching of 
student nurses within the ward is neglixible. 

Editor.] 


THE 


staff nurses in general was clearly established 
in the Keport. Nurses walked backwards 
and forwards carrying bowls of water, 
nobody apparently having thought of 
organizing a system in which the bulk 
supply of water in the ward was moved ona 
truiiey by a domestic or ward orderly, 
Much of the waste of manpower of course, 
was due to the poor design of buildings and 
the shortage of good equipment. Tne 
mere fact that in the last tew years the 
State had taken over these builluinys and 
equipment did not mean that the State 
through the Minister of Health could wave 
a fairy wand and immeuiately produce a 
cure for all these troubles anu aillicuities. 
lor that reason, he pressed on the Govern- 
ment that there should be some system of 
prioritics tO make certain that tue ex- 
penuitures were now made in the right way, 
that they were made so as tu get tue 
maximum resuits in the easing ol the man- 
power problem, generally maxing the job 
easier, and providing sume ot tue equipment 
so badly needed. Llarts of the report were 
tragic to read. 

tie hoped that the House would be given 
one Important assurance by the Governinent 
about tue live per cent. reduction 1n stalls 
Which Management Committees had been 
requested to make. hte believed tuat tuey 
hau been instructed to subuut to tue 
Ministry detaus of stafis in posts at a fixed 
date, and that the nmulver given was tu be 
recorded as tue estadlisuinent and to 
represent the maximum ol posts. 
Tuereatter no aduitional stati would ve 
engaged without tue prior approval of tne 
Muustry. To of Conultion 
On comiiittees wlio lad wards 
Closed because tuere were nurses 
Short and who had 28,vUU beus unused 
because of under-stalfing, was to tackle tne 
thing the wrong Way ruuld. 

Tue issue went even ueeper. If this cut 
was applied tu Stall, tue 
duinesuc work Would fali on tue stuueut 
nurses. They would tow out of tue hospitals 
faster even than nuw. fie luopeu tuere 
would be no waste of time ln eXaiuuiiay tue 
report of tue Nuthelu Trust anu auupting as 
many as pussible of its recommenuatious. 


Ritual ? 


Lord Moran submitted that at a time 
when there was a scarcity of trained nurses, 
much of their activities must ve reviewed, 
because only su coulu they get tue super- 
Vision and of the uurse 
the nurse of tomorrow. Me evel Loped tuat 
in a properly coustituted State, auumuistra- 
tion migut not be tue peak of every nurse’s 
allvitiow. 

tie wondered whether some of the nursing 
procedures were not apt to Uuegeuerate itu 
rituais. In tue ward sister's day 
One hour was devoted to clerical Work. fe 
went turough tits and found nearly all 
of it Coulu ve Dy a Secretary. 
when an enterprising and well-known 
provincial huspitai mstututcd the secretarial 
System they were tuld to uesist off tue 
grounus of economy. <Auvther hour was 
given up to round with uocturs. Ila 
the male ward, surely Much Of tuat was 
unnecessary. At the risk vi ollendiug many 
oi tus own Calling, he tuvugut tuat nv uoctor 
should go rounu belure iV O'clock tue 
morning, or between the hours of 12 nvon 
and 2 o'clock, or after 5 
Doctors must co-operate more witu tueir 
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LORDS DISCUSS 


HOSPITAL NURSING 


nursing friends if they were really going to 
economize their time. 

The report obviously regretted pro. 
foundly that the average nurse looked yu 
administration as her end and aim in life 
It was inevitable because -administration 
was not only looked upon as promotion, but 
it was better paid. The report also showed 
that three-quarters of the nursing was done 
by student nurses, and apparently ade- 
quately done, and therefore, it logically 
followed that at a time of great scarcity of 
trained nurses they should provide té do 
those duties a pair of hands belonging to a 
person less skilled than a trained nurse. 


The Case for Dilution 


That brought up the question of dilution, 
No one had ever introduced dilution into 
any trade or profession without profound 
controversy. But there was dilution among 
almoners; among dentists it was still being 
considered; and the doctor had already 
been diluted. After all, what was the nurse? 
She was dilution. She was now doing jobs 
which the doctor did years ago. It was 
inevitable that they should have dilution in 
the nursing profession. Half the hospital 
beds in the country were in mental hospitals. 
Surely the case for dilution of the nursing 
profession was overwhelming ? If it could 
be the assistant nurse everyone would be 
happy, but unfortunately many of them, if 
they were not getting on well with their 
examinations, decided that if they could 
not become a proper nurse they would not 
become a nurse at all. Anyway, there did 
not appear to be any prospect of getting 
anvthing like enough of them. 

That raised the controversial subject of 
the orderly. He believed he was not mis- 
quoting the nursing profession in saying that 
generally they felt that an orderly should do 
domestic duties and not even engage in 
minor nursing procedures. But he felt that 
if an orderly were trained for a year he 
would be a most useful pair of hands, at any 
rate, in hospitals where acute cases were not 
treated. 

Lord Amulree agreed that some form of 
dilution was the only way round the 
difficulties. That could be done without 
doing the profession any harm. One way 
was by making different arrangements for 
them to care for more people in the future 
than they do now. He did not mean that 
he wished to increase their work or hours, 
but recently one or two schemes had been 
set going whereby patients could be dis- 
charged from hospital properly and rather 
more quickly than before, which meant that 
the same staff could deal with rather more 
patients. Tunere was the rather interesting 
scheme at Cambridge, where, by co 
operation with general practitioners and 
with the district nursing service, patients, 
mainly surgical patients with clean opera- 
tions, could be discharged within four or 
five days, instead of 1U days. 

It was curious to note that in 1947 a 
working party on the training of nurses had 
Suggested that training might be on a two 
years’ or 18 months’ basic training, followed 
by specialized training for a periol. That 
proposal had not been accepted, but it 
seemed that the danger now was that they 
got tuo many nurses trained to too higha 
standard. They were, in fact, going to be 
not very good doctors, rather than very 
good nurses. Although the medical service 
had been diluted by nurses it was possible to 
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carry thai a little too far and make these 
trained nurses of a higher standard than was 
necessary. it always seemed to him to be 
rather a pity to make the trained nurses’ 
standard too high. The nurse so trained 
looked for an administrative job; no other 
would give an increased salary. 

Lord Haden-Guest said that to regard the 
dilution of the nursing profession as in- 
evitable was defeatist. They must do some- 
thing more drastic with the profession. 
They must do something which was more 
productive of efficiency, something more 
than merely unlimited dilution. It was true 
that there was a great deal of difference 
between ordinary nursing and nursing in a 
mental hospital, between certain other types 
of nursing and nursing in the acute ward of 
some of the big hospitals or the big teaching 
hospitals, but to use the word ‘* dilution ’ 
was unfortunate, because there was already 
in the profession far too much dilution. 
Lord Moran had thought that orderlies 
should do certain nursing tasks. But there 
was already a considerable number of male 
nurses, properly trained, and other orderlies 
could be trained to do these duties and could 
then become nurses, but he adhered to 
professional standards in this respect. They 
should have carefully trained people rather 
than those who had just ‘ picked up’ the 
knowledge as they went along and had not 
had adequate training. 


The Government’s Reply 


Lord Woolton, Chancellor of the Duchy of 
Lancaster, replying to the debate, said that 
the Nuffield report had been received by the 
Minister of Health at the beginning of April, 
and he had immediately summoned his 
advisory committee which had met on April 
29, in order that it might advise him as to 
the action he should take on the report. 


HERE an 


MATRONS’-IN-CHIEF 
LUNCHEQN PARTY 

The annual luncheon party of past and 
present matrons-in-chief of the three 
services was held at the Naval and Military 
Clubon May 5. The following were present. 
Navy: Miss J. K. Gillanders, R.R.C., 
O.H.N.S.. Dame Doris Beale, D.B.E., 
R.R.C. and Bar, Order of St. John, Dame 
Matilda Goodrich, D.B.E.,; R.R.C. and Bar. 
Army: Brigadier H. S. Gillespie, M.B.E., 
R.R.C., O.H.N.S., Brigadier Dame Anne 
Thomson, D.B.E., R.R.C., Miss F. M. 
Hodgins, C.B.E., R.R.C., Miss M. E. Med- 
forth, C.B.E., R.R.C., Dame Katharine 
H. Jones, D.B.E., R.R.C. and Bar, Dame 
Louisa J. Wilkinson, D.B.E., R.R.C. Air 
Force: Air Commandant R. M. Whyte, 


The Minister was anxious that no time 
should be lost. 

Lord Woolton was not quite so depressed 
as some by the fact that 75 per cent. of the 
basic work in hospitals was done by student 
nurses. A great deal of that work did not 
require high professional skill, although it 
did indeed require a great deal of personal 
kindness. The professional skill that was 
necessary could be provided by other than 
student nurses. A great deal of the work 
that was done for patients did not require 
such a high rate of skill as to justify a fully 
trained nurse doing it. 

The point that he gained from the 
Nuffield report was the importance they 
rightly attached to the need for a re- 
organization of hospital services. He had 
had many long talks with nurses, and he 
was horrified to find that promotion went 
in the line of administration. It wasa great 
pity if highly trained nurses were called 
upon to do clerical work which involved an 
entirely different sort of capacity and a 
different attitude of mind. The things they 
ought to look to were to see what re- 
organization could be obtained in the 
direction of the personnel employed in 
administration and also in the fuller use of 
orderlies. 

The number of full-time trained nurses in 
England and Wales had gone up from 40,000 
to 47,600 in the last four years, and the 
number of student nurses had gone up from 
42,000 to 50,500. There had been a drop of 
500 in the total of assistant nurses—from 
12,000 to 11,500-——but other nursing staff 
had gone up from 16,000 to 25,500. The 
total figure was 135,000 full-time nurses of 
varying grades now, as compared with 
110,000 in 1948. In 1948 there was a bed 
shortage, due to shortage of nurses, of 57,000. 
In 1952, the figure was 28,500. So the 
position was improving. 


d THERE 


R.R.C., Dame Joanna Cruickshank, D.B.E.., 
R.R.C., Dame Emily Blair, D.B.E., R.R.C. 


THE QUEEN HONOURS 
FLOOD RESCUE WORKERS 


Among the awards approved by the 
Queen for rescue work during the East 
Coast floods was the M.B.E. to Miss Helen 
Barclay, of Wiveton, Norfolk, county 
officer, grade 1, of the British Red Cross 
Society, who with the help of ambulance 
men, rescued two old people trapped in a 
house at Wiveton, which was flooded to 
a depth of four feet. St. John Ambulance 
Divisional Officer Basil William Elsden, 
of Holt, Norfolk, who led the rescue of 
two women who had taken refuge on the 


THREE SETS 


TWINS 


The matron and 
staff of tie Mussel- 
burgh Maternity 
Hospital, Mid- 
lotuan, had the 
happy exp.v.en e of 
having three sets of 
twins born in ti.e.r 
hostital witnin five 
days, A most wun- 
usual exferi n.e 
when it 1s considered 
that there w.re only 
12 mothers resident 
at the t.me. 
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What the nurses required was recognition. 
There was no doubt about it that they had 
been underpaid, but that was a matter 
which had been considerably remedied. 
There was no doubt that at one time dis- 
cipline was of a very severe nature. Over 
50 per cent. of the nurses, according to the 
Nuffield team, were satisfied that the 
discipline was right. Over 30 per cent. 
thought it was not strict enough, and some 
five per cent. thought it was already too 
severe. Meanwhile he was certain that the 
profession would be gratified at the step 
which Lord Crook had taken, and at the 
expressions of high esteem which had fallen 
from the lips of every speaker. Doctors and 
surgeons had the knowledge and skill which 
enabled them to save human life, but it was 
the nurses who made the process of recovery 
endurable. 


Mental Deficiency 


Mr. Braine (Billericay) asked the 
Minister of Health on May 7 what steps had 
been taken on the advice of the Mental 
Health Advisory Council and others to 
recruit additional staff for mental deficiency 
nursing. 

Miss Hornsby-Smith who replied said 
the Standing Mental Health and Nursing 
Advisory Committees had not yet completed 
their study of the problem, but they have 
tendered interim advice to the Minister in 
the light of which he hoped to issue a 
memorandum of guidance to the manage- 
ment committees concerned in the course of 
the next few weeks. He was also consider- 
ing, with the Minister of Labour and 
National Service, the desirability of devot- 
ing the resources available for recruitment 
publicity in the current financial year 
largely to the recruitment of mental and 
mental deficiency nurses. 


first floor of one of the houses when the 
stairs were washed away, wins the b.E.M. 
The Queen's Commendations for brave 
conduct were received by Frederick leuan 
Ashton, M.R.C.S., L.R.C.P., medical prac- 
titioner, of Sutton-on-Sea, Lincolnshire, for 
rescuing people trapped by the floods at 
Sutton-on-Sea, Lincolnshire; and Miss 
Kathleen Blomfield, Commandant, No. 28 
Norfolk Detachment, British Red Cross 
Society (Watton, Norfolk) and John 
Thomas Briggs, Divisional Superintendent, 
St. John Ambulance Brigade, Holt, Nor- 
folk, for services to aches stranded in 
flooded houses at Cley, Norfolk. 


‘THE LONDON THAT 
DICKENS KNEW’ 

The London that Dickens Knew is a 
fascinating little booklet issued by Boyd- 
Cooper’s, specialist makers of nurses’ 
uniform and tailors since 1780. Illustrated 
by small sketches, its quick tour of London 
includes vestiges of days before the Romans 
came and places connected with historic 
events onwards through the centuries, as 
well as those connected with Dickens and 
his characters. It is rather charming that 
no distinction is made between historical 
and fictional characters, and we read, for 
instance, of ‘the window through which 
Charles I stepped on to the scaffold’ and, 
in the next paragraph, ‘ here David Copper- 
field gave his order for a glass of ale’. 
We finish the tour among the discreetly 
beautiful Queen Anne architeeture of the 
part of Mayfair surrounding Bruton Street 
where Boyd Cooper's own premises are 
situated. People wishing to explore 
London, apart from its well-known sights, 
should find this small booklet helpful and 
convenient for pocket or handbag. 


on 
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NURSING AND TRAINING SUGGESTIONS 


March 21, it was stated: ‘ this journal 

will be happy to hear of measures designed 
to give the student nurse the training in 
real nursing which she seeks and the patients 
the skilled care that they require ’. 

lama tutor; I have had wide and excellent 
experience in all hospital departments, 
including administration, but finally con- 
centrated on teaching. I have worked in 
hospitals of 200-300 beds, with matrons 
who had been tutors and could therefore 
appreciate both sides of the question. I am 
now in a smaller, very busy hospital, where 
two hospitals are endeavouring to be mol- 
ded into one unit. There is a matron in 
each hospital. I teach in both. 

In my teaching years I have dealt with 
several hundreds of students of varying 


[s the editorial in the Nursing Times of 


standards of education, many elementary 


only. I can honestly say that 90 per cent. 
are well worth training and sending out 
into the world as State-registered nurses. 
But they want to feel that their training 
school is doing its best to make their 
training worth while. 

If they cannot give efficient care to their 
patients because of shortage of staff, they 
either get depressed, disillusioned and dis- 
continue training or, worse, become carcless 
and uninterested, looking upon nursing as 
just a ‘daily job’. If they constantly hear 
grumbling, it is only human that they them- 
selves will become grumblers. It is only 
by building up a high reputation of efficient 
nursing, good training, theoretical and 
practical, and a happy atmosphere, that a 
hospital will increase its recruitment. To 
this end I would suggest the following 
measures. 


Suggested Measures 

1. Complete understanding, co-operation 
and loyalty between administration, wards, 
tutors and medical staff. 

2. Medical staff, laboratory technicians, 
X-ray staff, physiotherapists, clinical staff, 
to come into the wards at stated and regular 
hours only (except in an emergency), and 
not all day long, distracting sisters and 
students from their bedside duties. 

3. The wards to be closed at regular 
periods, say before 9.30 a.m., from 12-2 
p-m. and again from 5-7 p.m., except for 
emergencies. The students would then be 
able, under sister's supervision and with 
her tuition, to carry out nursing care and 
procedures and learn to apply practically 
what they have been already taught theo- 
retically and by demonstrations in the 
classrooms. 

4. A regular rota of training and holidays. 
The student would know when her next 
move was due and in what ward she would 
then be working. This rota should coincide 
with the classroom tuition. All hospitals, 
even small ones, have at least two medical 
and two surgical wards, and by assigning 
the. students taking medical or surgical 
lectures to those wards, either on day or 
night duty, they would be able to benefit 
from their lectures to a greater degree, and 
consequently appreciate their ward work. 
lt might be difficult to arrange this in 
special wards, such as gynaecological, ortho- 
paedic etc., but with good will and especially 
with constructive discussion between lectu- 
rers, administrators and tutors, it can be 
done. 

5. The various departments should co- 
operate but not interfere with one another. 

6. Try by every possible means to stop 
this cry of ‘Too busy’. Admittedly all 
hospitals are very busy. This is appreciated 


by one and all, but it is bad for the morale 
of the student nurse who soon adopts the 
same attitude and thinks that there is never 
time to do her work thoroughly. 

7. Recruit, select and keep only such 
students as want to nurse and are keen on 
their work. Give them fair and good con- 
ditions, but make them realize that during 
training they are accepting from and not 
giving to the hospital, that the school will 
do its best for them, but that they themselves 
must contribute. 

8. Do not employ persons who are 
agitators or grumblers, just because they 
are a pair of hands. 

9. Do not allow students to dictate 
conditions; let them approach the admin- 
istration through their Student Nurses’ 
Association or other channel and have fair 
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discussions with them. 

10. Work out standardized methods of 
practical work: routine methods, which 
should, as far as possible, be the same jg 
all wards. This can be accomplished by 
having regular meetings between admip- 
istration, wards and tutors where new 
methods of treatment, new drugs and any 
matter of interest would be discussed. These 
meetings should be held ON DUTY to stress 
the importance attached to them. 

ll. Students who have failed two or 
three times in one hospital should not be 
accepted in others, not even for 4 
shortened period. It causes discontent, 
The student is never satisfactory. If she 
were she would have been given another 
chance in her first training school but there 
are exceptions of course. 

12. More inspection of training schools; 
the inspectors should talk freely to the 
students. 

A KEEN AND OPTIMISTIC TuToR, 


HUMANITY AND IMAGINATION 


NE reads, in novels and speech reports, 

descriptions of and reference to the 
starchiness of nurses. Although of course the 
reader and the writer of this letter are not 
included, and although many nurses are 
fine women, most of us will, 1 think, admit 
to a quality common among nurses. There 
is sometimes a limited outlook, a lack of 
imagination, sympathy and interest in other 
walks of life. 

As a recent reader of the Nursing Times, 
I am pleased to notice an apparent aware- 
ness among our ranks of our deficiency and 
a genuine desire to do something about it. 
This consciousness is portrayed in reports 
of revised syllabuses and better conditions, 
surveys, meetings, etc. 

It might be helpful to ask why these 
qualities, or lack of qualities, are common 
among nurses. Are all women with certain 
characteristics attracted to nursing ? Surely 
not. I feel rather that we are preducts of 
our profession. We are conditioned by 
our job. 

Those of us in a senior age group can 
look upon the present student nurses as 
girls young enough to be our daughters. 
Eighteen to twenty years is a wonderful 
age, an important age, a time of emotional 
development, of finding many new interests 
and appreciations. 1 think if 1 had a young 
daughter who was starting nursing, | might 
feel just a little regretful that she was to 
encounter so much of life’s tragedies, many 
of which are the result of ways of living 
which young people are brought up to 
believe wrong, and also that she Would 
have little time for other spheres of interest. 

My contemporaries who have the respon- 
sibility of administering institutions full 
of boisterous young women may wish to 
retort by remarking that their staff are 
grown women and must face the world 
the same as the rest of us. Yes, but they 
are called upon to witness scenes which 
shock, appal, and trouble even seasoned 
men and women in other walks of life. 
Fortunately for the young nurse, she quickly 
develops an immunity to it all. That is 
her resistance. But is it so fortunate for 
the patient? It probably is in that it 
enables the nurse to perform her duties 
efficiently. What is the effect of such 
resistance eventually on the personality of 
the nurse herself ? 

A person experienced in social work can 
extend much sympathy and understanding 
for the ‘case’ as an individual, but, at 
the same time, she sees the individual as a 
unit in a society. She combines a very 


personal relationship with a certain detach- 
ment, and is thus able to prevent her own 
personality being too much involved. 
Because of this, her attention is more likely 
to be sought for confidences. But this fine 
balance is too much to expect of young 
people, as it can only come with experience. 

Probably the more mature type of young 
woman will suffer less and will develop 
into a broadminded, tolerant, understanding 
senior nurse. I] am sure I was not very 
mature at the age at which I commenced 
my general training. There was much that 
I did not even have to react to—it just 
went over my head. This was brought home 
to me recently, when, after vears of working 
as a health visitor and being abroad, I 
worked for a short while in a London 
hospital. There was a patient who came 
to the preparation room to take his treat- 
ment. We used to chat. and I remember 
feeling interest and sympathy for him as 
he told me he and his wife denied them- 
selves a family because of the prugnosis of 
his chronic condition, and how on many 4a 
visiting day his bedside lacked a visitor 
as his wife could not afford to come the 
long distance twice a week. As a student 
nurse, I should probably have been a little 
shy to be seen chatting too long to a male 
patient, and there was always a senior to 
come bustling along to say, “‘ Do this, that 
and the other.’’ As for the social implica- 
tions of the patient’s affliction, well we 
just did not have the time for much reflec- 
tion. There were always lectures to rush 
off to, and to be written up. 

To revert to the age reiationship of the 
young nurse and senior administrators, it 
often puzzled me how some older women 
(themselves probably victims of their 
environment) could and should be really 
malicious towards staff so much younger 
and junior than themselves. One can be 
very strict without being vicious and 
allowing personal feelings to interfere with 
administration. Perhaps they add to the 
‘sterilizing’ influences which may be 
operating on the young recruit to the 
nursing world. Such behaviour, lacking 
in adulthood, applies only to some unfortu- 
nate people. It is not applicable of course 
to nurses only, nor to women only. Those 
whose personalities are not big enough for 
their positions are tragedies, and are to be 
pitied. However, a young .nurse cannot 
always view things in this light. 

What is the remedy to our being con- 
ditioned by our job on undesirable lines ? 
A greater freedom for nurses leading t 
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encouragement and opportunity for broader 
interests would seem to be measures in the 
right direction. Already, some pre-nursing 
schools are attempting to broaden the girls’ 
experiences. If these schools tend to 
prevent candidates entering hospitals too 
young, so much the better. 
" If there is anything which can be done 
in this cirection to ‘unstarch’ us, it 
should reccive our attention, as we shall 
always require and be grateful for an army 
of yourg women to care for our sick. 
BARBARA POWTER. 


IS MY LECTURE REALLY 
NECESSARY ? 


HEN Miss Nightingale undertook her 

almost superhuman task of sorting out 
the chaos at Scutari, she laid the foundation 
of a practical and Christian work whose 
ideals are today carefully guarded. She set 
an example of toil with dignity, suffered 
much opposition during her campaign for 
decent standards, and yet kept faith with 
herself and those who needed her. 

Since that time, and perhaps because of 
her very tenacity of purpose, interest has 
been roused and new discoveries in the field 
of healing continually made. And so we 
have the picture as the student nurse enters 
it—the discoveries of years, superimposed 
on the traditions of Scutari. And the 
standards decree that she must be con- 
versant with most ailments and treatment 
to gain the mark of recognition, S.R.N. 

So a contract is made whereby for a given 
period the nurse will work and observe the 
discipline of her chosen school in exchange 
for remuneration, training and lectures by 
qualified people. But as science grows in 
stature, so too does the syllabus lengthen— 
there is a corresponding increase in the 
number of lectures to be attended, and the 
practical work must ¢o on. 

It is here that the crux occurs—for those 
who trained when the emphasis was on the 
practical side now look askance at us and 
our lectures, especially if left with a skeleton 
staff to cope as best they may. While 
admitting the point, one does become 
exasperated at the atmosphere of being held 
individually responsible for the temporary 
depletion of staff during lecture periods. | 

Somewhere there is a solution. Is it the 
block system ? Or a review of the subjects 
required for examination purposes ? Person- 
ally, I enjoy a lecture as being a demonstra- 


tion of how the given subject has already 
been mastered, as a means of etching the 
fundamental points and as a source of 
educational‘interest which is imperative to 

keep abreast of the times. 
Considering the General Nursing Council 


Too Old for Administration ? 


‘ Sister A’ writes wisely and courteously. 
She is certainly right in her view that it is 
more important to choose the right person 
for administrative responsibilities than to 
decide arbitrarily on age limits. 

No rigid age limits have been set for the 
new course in management offered by 
King Edward’s Hospital Fund. Some 
indication of the age group for which it is 
planned has been given in order to 
emphasize that it is a preparatory course, 
intended primarily for those who are just 
leaving or have recently left the established 
routines and relationships of ward or 
department for the relatively uncharted 
seas of administration. This often happens 
in the thirties. Surely the administrator, 
who works through other people and whose 
only real achievement is to facilitate the 
achievement of those for whom she 1s 
responsible, should have the opportunity 
of planned preparation for her work. 

To learn by trial and error may be at a 
heavy price in human happiness and 
efficiency and, as we all know, it is no 
longer sufficient to rely on a pattern of 
authority which was acceptable in an 
earlier age, but which many young people 
of today have never encountered, in school 
or elsewhere. Nor is it always easy to work 
as a colleague with the administrative and 
financial staff of a hospital without a 
wider knowledge of their problems and of 
factors which affect decisions on hospital 
policy than a nurse can possibly gain while 
concentrated on her own task. If the new 
course can introduce its students to a wider 
world and develop their capacity to ‘ work 
through people *, building on the experience 
they have already gained in training school, 
ward and department, and sending them 
back for further practice in the hospital 
sphere which they know so well, it will 
have achieved its aim. 

These in brief are some of the reasons 
why it has been decided that the first 
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requirements, I feel lectures to an extent 
are with us for time to come—for those who 
actively oppose the system, what is the 
alternative ? Compromise or deadlock—or 
is my lecture really necessary ? 

CECILIA STANTON. 


objective at the Fund's new centre at 
Holland Park should be a series of long 
courses aiming at a new preparation for 
administrative responsibilities — new per- 
haps in the nursing world, and as yet little 
known in this country, but already practised 
very successfully at Harvard and elsewhere 
in the preparation of administrators for any 
sphere, hospital or other. 

At the same time, there is no question 
of the needs of those who are older and who 
already carry administrative responsibilities 
being overlooked by the King’s Fund. The 
centre at Holland Park should afford 
facilities for study groups, conferences and 
shorter courses. Meanwhile, experience 
gained on the long course beginning in 
September should throw much hght on the 
best and most time-saving ways in 
which to ‘refresh’ the existing nurse 
administrators. 

Muriet M. Epwarps, 
Division of Nursing, 
King Edward’s Hospital Fund for London, 
21, Cavendish Square, W.1. 


Miss M. G. Comer 


Miss M. G. Comer, sister tutor, is leaving 
the Poole General Hospital, Poole, in June, 
after 20 years service. Any past member of 
the staff wishing to contribute to her fare- 
well gift should send it to Miss M. Welford, 
matron, by Saturday, June 20. 


Solution to A Patient’s Crossword No. 36 

Across: 1. Orchestra. & Blot. 9. Programme. 
10. Ash. 13. Cloud. 16. Treble. 17. Ribbon. 18. Clever. 
2). Pestle. 21. Solid. 22. Sly. 26. Britannia. 27. Wire. 
Bronowski. 

Down: 2. Rare. 3. Hugh. 4. Stable. 5. Rumour. 
6. Elisabeth. 7. Ate. 11.Stock. 12. Revellers. 13. Clues. 
14. Dined. 15. Andes. 19. Roarer. 20. Piston. 
23. Snow. 24. Pink. 25. Owl. 


Prizewinners 


First prize, 10s. 6d., to Miss F. M. Bull, Coombe Head, 
Haslemere, Surrey. Second prize, a book, to Miss F. 
Smith, Cleveland, 6, Watlington Road, S. Benfleet, 
Essex. 


Across: 1. May be licked in spoon (7, 6). 


Overs $ q 8. Living dress-hanger? (9). Precise 

d S demand (5 10. Greek poet who nodded (5). 

11. Feline (5). 14. More daring bit of bacon (6). 

16. A haircut cost him his life (6). 18. Decep- 

tive wink (4). 19. Non-clerical — it. 

Crossword N ] s 21. Softly and quietly on the ear? (4). 

O ° 22. Colour of condiments (6, 3, 4). 

Down: 1. Pressing shape for a sea voyage 

(9, 4). 2. Some panic in them (9). 3. ‘ The 

: ——, the lover, and the t’ (Midsummer 

RIZES will be awarded to the io Night’s Dream (7). 4. Dared to be afraid (5). 

senders of the first two correct 5. Character of any thug (7). 6. wry 

solutio 7. Burns wrote of the Cottar’s (8, 5). 12. Fol- 

17 August lows march-past ? (5). 12. Testify without 

i ¢ solution will be published supposing (5). 15. Hauled before the beak 

in the same week. Solutions must ——_—f 7 (3, 2). 17. What one does on being broke 

reach this office by week ending at Epsom (5). 20. Yes, Madam, no, M’m (3) 
August 14, addressed to Overseas 
Crossword No. 31, Nursing Times, 
Macmillan and Co. Ltd., St. 

Write name and address in block 
mae in the space provided. 
Aclose no other communication 

with your entry. Address 

The Editor cannot enter into scocccececesnsnnbennnnnnliaeiaibbesssss« 

Correspondence concerning this 


competition and her decision is 
final and legally binding. 
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Royal College of Nursing 


ANNUAL MEETING AND CONFERENCES, BIRMINGHAM. 


HE theme of the meetings this year will be the Nuffield 
Provincial Hospitals Trust report on a job analysis of the 
work of nurses in hospital wards and of a study of the work of 
public health nurses. The preliminary programme is as follows : 
Tuesday, June 30 
PRIVATE Nurses SEcTIoN, Children’s Hospital Nurses’ Home. 
ll a.m. Visits (Children’s Hospital). 
3 p.m. Annual general meeting. 
3.30 p.m. Professional lecture. 
WARD AND DEPARTMENTAL SISTERS SECTION. General Hospital. 
10 a.m. Annual general meeting. 
lla.m. Conference. 
Wednesday, July 1 
llam. DIVINE SERVICE, St. Philip’s Cathedral. 
3p.m. ANNUAL GENERAL MEETING, Botanical Gardens. 
8p.m. PROFESSIONAL CONFERENCE, Botanical Gardens: 
The Work of Nurses in Hospital Wards (Nuffield Provincial 
Hospitals Trust Report of a Job Analysis). 


3 p.m. OPENING of the new Royal College of Nursing 
EDUCATION CENTRE, by invitation only. 
Evening: Occupational Health Section—sherry party for 
members. 
Saturday, July 4 


SISTER TUTOR SECTION, Botanical Gardens. 
10 a.m. Annual general meeting. 
11.45 a.m. Conference. 

Pusiic HEALTH SECTION, Botanical Gardens. 

10.30 a.m. Annual general meeting. 

2.30 p.m. Conference. 

OCCUPATIONAL HEALTH SECTION, Botanical Gardens. 

10.30 a.m. Annual general meeting. 

2p.m. Conference. 

Fees: the fee for the entire week (five days) is {1 5s. This covers 
all events, excluding luncheons, and excluding tea on Wednesday 
and Thursday which will be available at 2s. 6d. per head if booked 
in advance. Tickets for single events will be available at 7s. 6d. 


Thursday, July 2 


BRANCHES STANDING COMMITTEE, Botanical*Gardens. 


10 a.m. and 2 p.m. Quarterly meeting. 
8 p.m. Reception, by invitation only. 


Friday, July 3 
Morning and afternoon: Tours and visits. 


Scottish Study Day 
THE NUFFIELD PROVINCIAL 
HOSPITALS TRUST REPORT 
OF A JOB ANALYSIS 
The Scottish Board has arranged a study 
day to be held on Saturday, June 13, at 
44, Heriot Row, Edinburgh, to discuss the 
report of a job analysis, 7The Work of 
Nurses in Hospital Wards. It is open to 
all branches of the nursing profession, but 
is limited to 60 persons. Applications will 
be dealt with strictly in order of application. 
The fee for the day is 12s. 6d. 


Sister Tutor Section 


Sister Tutor Section within the Sheffield 
Branch.—Miss M.. Houghton, M.B.E., Edu- 
cation Officer to the General Nursing 
Council, will speak on The Clinical Teaching 
of Nurses at the School of Nursing, Clarke 
House, Clarke Drive, Sheffield, 10, on 
Saturday, May 30, at 2.45 p.m. All College 
members are cordially invited to hear Miss 
Houghton speak and to have tea. 


Branch Notice 


Folkestone and District Branch. — A 
general meeting will be held in the 
Recreation Hall, Royal Victoria Hospital, 
Folkestone, on Thursday, May 28, at 
6.45 p.m. Miss Copley will address the 
meeting, to which trained nurses are 
invited. 


Tutors in Edinburgh 


A study day for sister tutors arranged by 
the Scottish Board of the Royal College 
of Nursing was held at 44, Heriot Row, on 
Saturday, May 9, on the theme The 
Changing Pattern of Education. 

The chairman at all sessions was Miss 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


each. It is hoped that as many members as possible will avail 


themselves of the inclusive ticket. The Annual General Meeting 


is open to all members (without charge). 


Application forms are available from Miss V. C. Whiter, Queen 


Elizabeth Hospital, 


Birmingham 15, to whom completed forms 


should be returned by June 3, and from Headquarters. 
Further announcements will be published from time to time. 


Janet 13. Leslie, M.A., Principal of Fod 
House, Dunfermline, whose introductions 
of the speakers and summing-up of the 
day were beyond praise. 

The first speaker was Dr. W. B. Inglis, 
O.B.E., Director of Studies at Moray 
House Training, College, who spoke of the 
changes in practice and thought in the 
changing pattern of education. He was 
followed by Professor Pilley, Vrofessor of 
Education at the University of Edinburgh, 
who spoke of learning. 

In the afternoon Mr. I. W. McInnes, 
Ed.B., Principal Lecturer in Methods at 
the Training College, Dundee, spoke of 
up-to-date methods of teaching in a way 
which both delighted and stimulated his 
audience. 

The short-term aims of education are 
said to be instruction, interest and stimula- 
tion. If this statement be true then the 
study day was educational. 


Lincoln Study Day 


Members and guests of the Lincoln 
Branch attended a study day at the 
Nurses’ Home, Lincoln County Hospital, 
on May 9. The day’s programme included 
demonstrations of modern equipment and 
techniques and two lIcctures in the after- 
noon. The guests were welcomed in the 
morning by Miss E. Horne, matron at 
St. George’s and City Hospitals, Lincoln. 

After lunch lectures were given by 
Dr. Marjory Warren, physician in charge 
of the Geriatric Unit at the West Middlesex 
Hospital, who spoke on The Care and 
Rehabilitation of the Old Person in Hospital, 
and by Miss B. M. Langton, Superintendent 
Health Visitor, Salford, on Maintaining 
Health and Providing Care in Sickness for 
the Old Person at Home. 

Dr. Warren stressed the importance of 
keeping the elderly patient occupied and 
of restoring his independence, as the best 
means of returning him to his home a happy 
and useful citizen. 

Miss Langton said that the provision of 
such services as home helps, meals on 
wheels, chiropody and laundry enabled 


many old people to remain in their homes 
without unduly burdening their families. 

The chairman of the Branch, Miss Mary 
Witting, Superintendent Nursing Officer, 
Lindsey County Council, said that the 
ageing population made it impcrative that 
proposals such as Miss Langton’s should be 
adopted. There were not sufficient hospital 
beds and they were more expensive to the 
nation than the provision of services which 
enabled old people to remain where they 
wanted to be—in their own homes. 

The speakers were thanked by the 
president, Miss E. Horne, matron of the 
City and St. George’s Hospitals, Lincoln. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


We were feeling rather sad about our 
fund, but this week we are much happier 
and very pleased indeed to be able to show 
a total of 442 14s. The valuable gift of 
£25 from the Association of Supervisors of 
Midwives with the other generous donations 
has brought much encouragement. We are 
most anxious to be able to give additional 
comforts to those nurses who in retirement 
have a continual struggle to make ends 
meet. Please commemorate this eventful 
Coronation year by sending a contribution. 


Contributions for week ending May 16 


Miss Jervis. Monthly donation 5 0 
Miss Harvey. Monthly donation 5 0 
Astrid. Monthly donation 5 0 


Monkwearmouth and Southwick Hospital staff 
Coronation gift 
Royal Surrey County Hospital. ‘Chapel 


collection 812 0 
Colwyn Bay, Llandudno and District Branch. 

Coronation gift j 226 
E. H. H. To celebrate the Coronation 100 
Association of eS of Midwives 25 0 0 
College No. 36601 2 0 


In mnemory of Miss Mary F raser, from a friend 


in South Africa 3 00 
Total ue 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 
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Nursing Times Tennis Cup 
Preliminary Round Results 


KinG EpWARD MEMORIAL HospPITAL beat 
Hospitar. A. 6-4, 6-2, 6-2; 
Bp. 6-1, 6-4. Teams— King Edward 
Memorial: A. Misses Bell and Pheby; 
B. Misses Andersen and Pohl. Hillingdon: 
4. Misses Godfrey and Toal; Bb. Misses 
Mitchell and Solms. 

LEWISHAM HOSPITAL 


beat BETHLEM 


AND Maupstrey Hospitar. A. 8-6, 
36 6-3; B. 8-10, 6-4, 6-2. Teams— 
Lewisham: A. Misses Preece and Gould; 
B. Misses Bunn and Lange. Bethlem 
Roval: A. Misses Henderson and Lower; 


B. Misses Stewart and Jenkins. 

St. BARTHOLOMEW’S HospiItTat beat 
Sr. Orave’s Hospitat. A. 6-1, 6-2, 6-1; 
B. 6-3, 6-3. Teams— St. Bartholomew's: 
4. Misses Funnell and Bicknell; B. Misses 
Booth and Collett. St. Olave’s: A. Misses 
Haines and Van Renoortel; B. Misses Coates 
and Grindlev. 


First Round Results 


QUEEN ELIZABETH HOSPITAL FOR SICK 
CHILDREN beat Mite ENp 
4. 2-6, 6-3, 8-6; B. 6-2, 6-1. Teams—- Queen 
Elizabeth: A. Miss Cole and Mrs. Spiers; 
B. Misses Butler and Walby. Mile End: 
A. Misses Bowman and Brookes; B. Misses 
Sennhauser and Knox. 

MemoriAL/Brook Hospitav beat HAamp- 
STEAD GENERAL Hospirac. A. 6-2, 6-2, 
6-4: B. 7-5, 4-6. Teams— Memorial / Brook: 
A. Misses Devereux and Purchase; B. Misses 
Child and Howley. Hampstead General: 
A. Misses Ridge and Browne; B. Misses 
Stewart and Kavanagh, 

KINGS COLLEGE HosPITAL beat PERI- 
VALE MATERNITY HospitaL. A. 6-3, 6-2, 
6-2; B. 4-6, 3-6. Teams—. King’s College: 
A. Mrs. Houton and .Miss Williams; 
B. Misses Everad and Spinner. VPerivale 
Maternity: A. Misses Surrage and Fox; 
B. Misses Sandover and Harris. 


National Association for 


Maternity and Child Welfare 


The annual conference will be held at 
St. Pancras Town Hall, Euston Road, 
London, N.W.1, on June 10, 11 and 12, 
June 10 

Chairman: George Mitchell, Esq., J.P., 
L.C.C., Chairman, National Association for 
Maternity and Child Welfare. 

10. am. Opening by the Minister of 


Health, the Rt. Hon. Iain Macleod, M.P. | 


EDUCATION FOR PARENTHOOD. 
Education of the Child at Home and at 
School, by Dr. Jean Mackintosh, Senior 
Administrative Medical Officer for Maternity 
and Child Welfare, City of Birmingham. 
Education of the Teenager, by Mrs. Jean 
Mann, M.P. Educating Public Opinion 
(speaker to be announced). 

Luncheon interval. Group discussions. 
Tea at the Town Hall. 

June 11 

Chairman: Dr. J. A. Scott, County 
Medical Officer of Health, London County 
Council. Reports from groups and discus- 
sion. 

Luncheon interval. 

Visual Aids, with demonstrations and 
exhibitions, by Dr. John Burton, Medical 


Director, Central Council for Health 
Education. 

June 12 

Chairman: to be announced. Co-opera- 


ion in the Field of Child Welfare, by 
Dr. Catherine B. Crane, Medical Officer 
of Health, City of York. Voluntary Work 
im Infant Welfare Centres. (Speaker to 


be announced.) Luncheon interval. Visits. 

Will delegates please note that the con- 
ference will be held at St. Pancras Town 
Hall and not at Church House as previously 
announced. Tickets {1 Is. from’ the 
Secretary, N.A.M.C.W., Tavistock House 
North, London, W.C.1. 


National Association of State Enrolled 


Assistant Nurses, South West London 
Branch.—-A general meeting will be held 
at St. Luke's Hospital, Sidney Street, 


Chelsea, 5.W.3, on May 27, at 8 p.m. 
Q.A.R.A.N.C. Association.— A Coronation 
reunion will be held at Hyde Park Hotel, 
on June 6, from 4—7 p.m. Association 
members 10s., friends and non-members 
12s. 6d. Please apply for tickets as soon 
as possible to the Hon. Gen. Secretary, 
©.A.R.A.N.C. Association Headquarters, 
20, John Islip Street, Millbank, London, 
S.W.1. Ex-Army sisters and V.A.D.s can 
be allotted vacancies to take part in the 
Royal Review of Ex-Service men and women 
on July 5 in Hyde Park, when H.M. the 
Queen will inspect the parade. Apply 
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immediately for full particulars to Hon. 
Gen. Secretary, Q.A.R.A.N.C. Association 
Headquarters. 

The Mothers’ Union.--There will be an 
Open Meeting of the Nurses’ Fellowship at 
The Mary Sumner House, Tufton Street, 
Westminster, S.W.1, on Thursday, May 28, 
at 2.30 p.m. Speakers: Miss Powell, matron 
St. George’s Hospital, and Miss Hadow, 
Church of England Youth Council. Nurses’ 
Fellowship correspondents, enrolling mem- 
bers, speakers, official workers, hospital 
chaplains, and all nurses (not nursery 
nurses) interested in the work of the 
Fellowship are specially invited. After the 
meeting there will be discussion and tea, 
ls. 3d.-- will those who require tea send in 
their names to the Central Correspondent, 
Miss Cheves, 9, Old Farnham Lane, 
Farnham, Surrey, or to the Central Office, 
The Mary Sumner House. 

Wrexham and East Denbighshire War 
Memorial Hospital._-The matron and nurs- 
ing staff will be pleased to welcome all past 
members of the staff to the reunion and 
prizegiving on Saturday, May 30, at 3 p.m. 
Miss M. L. Wenger,S.R.N., S.C.M., Diploma 
in Nursing, University of London, Editor 
of the Nursing Times, will present the 
prizes. R.S.V.P. to matron. 


Nurses and Midwives Whitley Council 


REMUNERATION 
NURSING 


.M.C. Circular No. 31. states that 
1. The Nurses and Midwives Council has 
agreed on salary scales and conditions of 
service of unqualified nursing staff employed 
in venereal diseases clinics, to be brought 

into operation with effect from June 1, 1952. 

2. Definitions and Duties 

For the purposes of this agreement, the 
following désignations are used: (i) a V.D. 
nursing orderly is a person without a 
nursing qualification who is skilled through 
experience to carry out the duties set out 
below and is regularly so employed ; (ii) a 
V.D. nursing supervisor is a V.D. nursing 
orderly who supervises junior staff ina 
V.D. clinic and is generally responsible for 
the clinic. 

The salary scales and conditions of service 
in this agreement relate only to V.D. nursing 
orderlies whose duties include: 

(a) treatment of patients under medical 
supervision; and 

(6) taking specimens, smears, ctc., for 
blood and other pathological tests. 

The duties of a V.D. nursing orderly may 
also comprise all or any of the following: 

(c) Reception of patients; 

(d) Care, maintenance and sterilization of 
equipment; 

(e) Preparation and care of clinic; 

(f) Preparation of stock solutions under 
supervision ; 

(g) Maintenance and issue of stores; 

(hk) Preparation and microscopic examina- 
tion of slides, etc., under medical 
supervision ; 

(i) Case work including visiting defaulters; 

(7) Other appropriate duties required by 
the employing authority. 

3. Salary Scales 

(i) V.D. Nursing Orderlies 

Men £340 rising by annual increments 

of £12 10s. to £440. 

Women £325 rising by annual increments 

of {12 10s. to £425. 

(ii) V.D. Nursing Supervisors 

Men £430 rising by annual increments 

of £15 to £520. 

Women /415 rising by annual increments 

of £15 to £520. 


4. Conditions of Service 


As for hospital nurses. 


AND CONDITIONS OF 
SUPERVISORS AND V.D. 


SERVICE OF V.D. 
NURSING ORDERLIES 
5. Assimilation 

Staff in post should be assimilated to the 
appropriate points on the scales in accord- 
ance with the length of continuous service 
on the duties laid down in paragraph 2. 
Where there has been a break in service 
employing authorities may at their discre- 
tion count for incremental purposes any 
previous service as laid down in paragraph 2. 
6. Saving for Existing Staf} 

If in any case an employee who was in 
post at the date of this circular would be 
worse off on the appropriate new salary 
scale he may, if he wishes, mark time on 
his present remuneration on a _ personal 
basis until such time as the new scale 
becomes more favourable, except that an 
employee paid on a salary scale with a 
higher maximum than the appropriate new 
scale may retain his old scale and conditions 
of service. 

Note.—An employee who now elects to 
accept the Whitley salary scale shall have 
applied to him the conditions of service 
applicable to hospital nurses. 

7. Part-time V.D. Nursing Orderlies and 
V.D. Nursing Supervisors 

(a) A V.D. nursing orderly or V.D. 
nursing supervisor employed for not more 
than 40 hours a week shall be paid on the 
following hourly rates. 

(i) V.D. Nursing Orderlies 

Men 2s. 11d. per hour. 

Women ... 2s. 9d. per hour. 

(ii) V.D. Nursing Supervisors 


Men 3s. 7d. per hour. 
Women ... 3s. 6d. per hour. 
Note.——If it is not possible to provide meals 


on duty for part-time employees the above 
rates should be increased by 2 d. per hour. 
(6) A V.D. nursing orderly or V.D. 
nursing supervisor employed for more than 
40 hours a week on the duties of the grade 
should be paid pro-rata on the full-time 
salary scale for the grade; a week of 48 hours 
being regarded as whole-time duty. In 
determining the point of entry into the 
scale the employing authority should take 
account of previous continuous service in 
the grade, as in the case of whole-time 

émployees. 
‘May 18, 1953." 


€ 
ay 
ed 
id 
‘all 
ng 
eT 
Ins 
er 
ue 
> 
be 
tal 
ne 
ich 
1éy 
the 
] 
ul 
CT 
Ow 
of 
ons 
are 
nai 
ent 
ids 
n 
= 
{) 
ER 
Val 


